2004 FOR PROFIT CORPORATION

- - ~ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000018186

1. Entity Name

BAHAMA POOLS OF BREVARD, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90008 020 ***150.00

Principai Place of Business

2801 DETACHED CIR. SE
FALM BAY FL 32909

Mailing Address

PALM BAY FL 32908

2801 DETACHED CIR. SE

2\:\“\ \)! \'t\\“q\ Sk
Suite, Apl. #, etec. Suite, ApL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
e M\;bu:‘\g_ .Fl /=313 Not Applicabie
n N AJ N
Zp Country -%‘ZzIF.)—Q\Q o é}:r;t’ry\‘ o & 5§, Certificate of Status Desired O ?:;'g?qlﬂ?gé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e e e e, | Name o . . J— e e e
HAN Y, FR
2801 DEETACEEDSCIR SE Street Address (P.O, Box Number is Not Acceptable)
PALM BAY FL 32909
City FL Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of regislered agent and tiie if apphcable.

{NOTE: Regislared Ageni signature required when rainstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TIILE [[1Change  [T] Addition
NAME CHANEY, FRED S HAME

STREET ADORESS | 2801 DETACHED CIR. SE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32909 CITY-ST- 2P

TIE D 3 Gelete THLE [ Change [T Addition
NAME CHANEY, DEBRA L HAME

STREET ADORESS | 2801 DETACHED CIR. SE STREET ADORESS

GCITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP

TILE ) Delete THLE [ Change [ Addition
NAME - - ~ | -~ —_— s e= —— s e = MAME - = ——— - - - - ————————

STREET ADDRESS STREET ADDRESS

CiTy-§T-21P CITY-§T-21P

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ pelete TMLE [ Change  [7] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CrTy-ST-7IP CHTY-ST-2IP

TInE [ Delste TITLE [ Changa  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

SIGNATUR

ith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRIN

HAME OF SIGNING QFFICER OR DIHECTOFI

12: | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Su-~-qs52-1419

Dayume Phone #




