2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

. Mar 01, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000129366

1. Entty Name

POOL BARRIER OF CENTRAL FLORIDA, INC.

Mailing Address

560 MOURNING DOVE CIRCLE
LAKE MARY, FL 32746

Principal Place ol Business

560 MOURNING DGVE CIRCLE
LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

IWGREAC RAE

01172005 No Chg-P CHZED34 (10/03)
4, FEI Number Applied For
38-3666876 Nat Applicable

$8.75 additional

5. Certificate of Status Desired b
Feea Required

6. Name and Address of Current Registered Agent

ANDERSON, FRANK D
560 MOURNING DOVE CIRCLE
LAKE MARY, FL 32748

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in Lhe State of Florida. | am famikiar with, and accept

Lhe obligations ¢l registered age!
Lorys
SIGNATURE lzruww“l’ 2—,; Lé ,,f Z Vil

Signature. typad or ponted name of llq'fstened ager! and tife «f aoﬂablu

(NOTE, flegistered Agent ssgnature requirat whan rer:statmg) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be . "
O  Addedto Fees

10. OFFICERS AND DIRECTORS !

e PD

HAME ANDERSON, FRANK D

STREET ADDAESS | 560 MOURNING DOVE CIRCLE
CITY ST-2IP LAKE MARY, FL 22746

T STD

NAME ANDERSON, LINDA S

STREET ADDRESS | 560 MOURNING DOVE CIRCLE
CITY-ST- 2P LAKE MARY, FL 32746

TITLE

NAME

STREET ADORESS
CITY-5i-2IF

TILE

NAME

SYAEE] ADORESS
Cliy-S1-ap

TITLE

HAME

STREET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDRESS
CIiy-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this Iiling dees not qualily for the exemption stated in Section 119.07?3)0). Flarida Staiutes. | further ceruly that e information
accurate and that my signature shall aave the same legal 8
of the corporation or the recsiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 of Bleck 11§

indicated on this teport or supplemeantal report is true an

changed, or on an attachment with an address, with all otherbke empewered.

SIGNATURE:

fect as if made undear oath; tha | am an oflicer or director

390 363 2003

p
SIGNATUN

L {ﬁ?_;/m’

Daylme Phone &




