FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000139810 EEER 03-16-2005 90047 010 ***150.00

1. Entity Name

POOL LADIES OF HERNANDCQ COUNTY, INC.

Principal Place of Business Maim.wg Address ' 20 0 2 1 5 4 1

15300 STATE ST 15300 STATE §T

BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
e R RPN MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2422937 Not Applicabte
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
e .~ B, Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TRUDELL, SUSAN A _
15300 STATE ST Street Address (P.0. Box Number is Nol Acceptable)

BROOKSVILLE, FL 34604

City ' FL [ Zip Code

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
the obligations of registered agent.

SIGNATURE
Signawra, lyped or printed name of regsterac agent and Uitla il applicabie. (NOTE: Regislered Agent signalure required when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Teust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T pelate TITLE [ Change (] Adgition
HAME TRUDELL, SUSAN A NAME '
STREET ADDRESS | 15300 STATE ST STREET ADDRESS
CoTY-ST- 2P BROQKSVILLE, FL 34604 CITY-87-21P
TITLE v [T Delete miE [ change [ Addition
NAME TRUDELL, JOHN W NAME
STREETADDRESS | 15300 STATE ST STREET ADDRESS
CITY-S7-ZIP BROOKSVILLE, FL 34604 CITY-ST-2IP
TME ST K¥Delete TITLE [ Change [ Addition
WME - - |"LAWLOR, COLLEEN - NAME : - ’ o
STREET ADDRESS | 15300 STATE ST STREET ADDAESS
CHY-ST-2P BROOKSVILLE, FL 34604 CIFY-S3-2IP
TTLE } {1 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 219
TmE 0 Delete TITeE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-51-2IF CITY-ST-2IP
TITLE [ Delele TITLE [ Change  [] Addition
RAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P .

12, | hereby cerlify thal the information supplied with this filing does net quatity for the exemnption staled in Section 119.07?3)(0, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug end accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an a ss, with all ather like empowsred.

SIGNATURE: S cleas . ir? VN WOORL Jafbt  app. 0¥~ TS5 7

.~ SUGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR QIRECTOR " Date Daywme Phona #




