2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P03000133382

1. Entity Name

SOUTHLAND POOLS, INC.

ecretary of State

04-15-2005 90099 009 ***158.75

Principal Place of Business

4333 BARCLAY PL
PACE FL 32571

Maiting Address

4333 BARCLAY PL
PACE FL 32571

WNRNTEY

2.' Principal Place of Businéss 3. Mailing Address I|| '“" ’Hll II
Y333 RAPCLAY Pl Y332 RALCLAY AL
Syite, Apt. #, sic. Suite, Apt. # efc. 1st MOORE CR2E034 (10/04)
PACE _EFC DHEE  Fe
City & State City & Stata 4. FEI Number 02-0710732 Applied For
Not Applicable
}2? 5’ 7 / Couv 5‘ Zj} ‘2 5‘ 7 / Cy?y 5. Certificate of Status Desired g'gglﬁf:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad 'Agent

CAWTHON,JAMES R
4333 BARCLAY PL
PACE FL 32571

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obligations of registered agent. :

SIGNATURE

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

S-//-05

< sgnature, rybeu of pinted name of registerad adem and title If applicabla

{NQOTE: Ragistarad Agent signalure requied when rainstating)

DATE

~ e —

<87 Election Campaign Financing == $5.00-May Be
TrustFund Contribution.  []  Addedto Fees

OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

op O oelete e ROBERT BROWN D) Changs (% Additon
NAME CAWTHON, JAMES R NAME CLA pc
STREET ADDRESS (4333 BARCLAY PL STREET ADDRESS 4333 BH!Z (,/
ony-s1-2P |PACE FL 32571 CITY-ST- 1P p HUCE Ft 3257¢
TILE 1 Delete TIRLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-ST- 2P _
1LE 3 Delete niE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS B _

“envestp T T T T - T CITY-ST- 7P - -

TITLE O Delete TILE [ change {73 Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
e [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2ip CITY-ST-2P
e [ Dealete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

Lon

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi}, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11if
changed, cr on an atiachment with an address, with all other like empowered.

Y/-1/-05  §50-924-02

ysmnnunz ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Cate Daytrme Phona #




