2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000090012

1. Entity Name

HOMETOWN POOLS OF BROWARD, INC.

Principal Place of Business
8333 W. MCNARBB RD., STE 127

Malling Address
P.Q. BOX 292334

_ FILED
Apr 04, 2005 08:00 AM
Secretary of State

TAMARAC FL 33321 - DAVIE FL 33329
Suite, Apt. #, efc. T Suite, Apt. # elc 1st MOORE CR2E034 (10104)
City & State . City & State o o 4. FEINumber Applied For
52-2373843 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired | $8‘ 75 Additional
Fee Reqtired
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registared Agent
- T Name

gg’é’és\k’E'h?gﬁﬁ\ég RD.. STE 127 Street Address (P.Q. Box Number is Not Accepiable)
TAMARAC FL 33321 - . §

FL |

City Zip Code

8. The above named entity suormits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad of pnled nama o tngisterad ageni and fitfe f applcabia {NOTE Ragisigred Agent signature requred when seinstating) DATE

FILE NOW!! FEEIS$150.00
After May 1, 2005 Fea Will Be $550.00 .
Maks Check Payahle to Florida Department of State

$5.00 May Be
Added to Fees

9, Clection Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE D [ Delste TINLE [ Change [ Addition
NAME BELISLE, RON NAME .

STREET ADDRESS | P.O.BOX 202334 SIRELT ADDRESS 3 ,%g’%ﬁﬁg%%%%amﬂl 156

Cmy-ST-7F | DAVIE FL 33329 . civ-Si- 4p AL LTI 00

TTLE D ) T O Delete NILE [ Change ij\-dﬁlition'
NAME MELINDA, BELISLE NAME

STREET ADDRESS | PO BOX 292334 SIREET ADGRESS

CITY- §1- 2P DAVIE FL 33329 - . CifY-81-2ip

IILE T T O oeets - ¥ wue [ change ] Addition
NAML NARAE

STREET ADDRESS SIREET ADDRESS

ciiy-S1-Bp CITY-ST- P

WLk o 3 elete TAtF Cechange [ Addition
KAME NAME

CTREET ADDRESS STRECT ADDRESS

Ciry-ST. 2P CiEY-SI- 2P

TILE S O Delete TIILE [ Change [ Addition
RAME NAME

STREET ADDRESS - STREET ADORESS

CirY-ST-2P oIy 5T- 74P

WILE B 1 Delete Do Ol change [ Addition
NAME HAME

STRELT ADORESS STRLET ADDRESS

CITY-SY.2Ip CITY-51- 2P

12, | heraby cerﬁz.that the iformason supplied with this filing dees not qualify for the exerfiption stated in Section 119.07{3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or nustge empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ana

changed, or on an attachmen rasg, with all o ampoysred.

SIGNATURE:

o~/ -5 @d 7R606Y )

Cate Dayirma Phona

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




