' FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
. ANNUAL REPORT Secretary of State

' DOCUMENT # P03000125411 01-28-2005 90031 047 ***150.00
1. Entity Name
BRIGHTON POOLS, INC.
Principal Place of Business Mailing Address [
653 SHORT OAR CT 653 SHORT OAR CT ! 5 0 0 07 754
SANFORD, FL 32771 *  SANFORD, FL 32711 ‘
T [ IR LA
Suite, Apt. #, etc. : Suite, Apt, #, etc. 01242005 Chg-R CR2E034 (10/03)
City & State City & State 4. FElNumber ! Applied For
20-0361659 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Désied [ §8'75 Additional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Tz LameNce MICHAEL W HELMS
MAITLAND, FL 32751 5% "% AO\&% bAf\I& 1

, | % CANFORD _ FLE

8. The above named emily ul)
the obligations of regig¥rad agent.

SIGNATURE !
Signeture, fvpef!(g:'md nerme of registarad agent and tite if soplicubie. INOTE: Registarcd Agen! sigrarra requived when reinstating) DATE
A
FILE NOWI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees |
N ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME P {7 pelets mE ' O change [ Aadition
NAME HELMS, MICHAEL W NAME |
STREET ADDRESS | 653 SHORT QAR CT ’ STREET ADDAESS |
CITY-3T-21P SANFORD, FL 32771 CITY-S1-21P !
e O Deete TALE : ' ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21# CITY-S1-21P
TE - . O Detete gt A . ~_ [DOohange  [agciton
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP Ciry-S1-21p
TITLE O etete TLE . [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADIDAESS
CITY-ST-2P GITY-S1-2IP )
1ITLE O pelste TMLE {3 Change [ Additicn
Namg NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F cITY-SI-1P
TMEe 3 pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-§1-21P

12. | heraby certify thal the informalion supplied with this filing does not quality tor the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenyal repert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or fhstde empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8logk 11 it
changed, or on an attachment with8h g 55, with all othernlikg empowered.

W (/24/20365

=1
SIM&TURE:QO YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Daytame Prona #

MICHAEL W HELMS



