2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Mar 04, 2005 8:00 am

DOCUMENT # P04000053966 Secretary of State

1. Entity Name (13-04-2005 90067 023 ***158.75
CORBIN CUSTOM POOLS, INC.

Principal Place of Business Mailing Address
;%g CAROLINA LAKE DRIVE ¢ 120 CARCLINA LAKE DRIVE
. P 306
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
oRBA/ { nggz pap/s 2w, 22880 (oot ﬁea/s Lric.
Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E034 (10/04)
SS9 Leacock #oap SHE Pedapek /oD
City & State City & State 4. FE! Number Applied For
Loty Hrw LA Hoiey Mroa #4 L0p2288<R Not Applicable
Zip . Country Zip Country : - $8.75 Additional
5. Certificate of Status Desired == .
321 f’-} UOIUS 74t 7 (/U/d(j}A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e a _ Namg, .
CORBIN CUSTOM POOLS, INC. Uhesim Cusiom Fools 2w
120 CAROLINA LAKE DRIVE Street Address (P.0O. Box NMumber is Not Acceptable}
306
DAYTONA BEACH FL 32114 S48 Pracoetr  Rown
. s City Zip Code
Folly Fzie FL | ™355+
8. The above named entitpgubmits this statement for t Lof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %ent. T
C
SIGNATURE 2/ /05"
Signalwe, typed of prinled name of regrsiated age%rer%ne nw (NOTE" Registared Agent signaiuie required when reinstalng) BATE °
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Feas
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE P O etete TITLE [OJchange [ Additien
NAME MOYERS, LEO C NAME
SIREET ADDRESS | 120 CAROLINA LAKE DRIVE #3068 STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32114 CITY-ST-2iP
TiLE v 7 Delete TiLE ' ‘ [Clchange L] Addition
NAME GEBHARDT, JULIE A NAME
STREET ADDRESS | 120 CAROLINA LAKE DRIVE #306 STREET ADDRESS
CITY-ST-2IP ODAYTONA BEACH FL. 32114 CITY-ST-21P
TN 3 Detete e ' O Changs [ Addition
NAME - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF : CITY-SF-21p
TLE O velete TME s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IF
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete T [Ochange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnfent with an addyess, with all other like empowered. .
SIGNATURE; »J%/:M{ Aeo o sers af//q{of [324) Jhb-£ 537

SGNATURE Myﬁveo OR'PRINTED MAME OF SIGNING OFFCER OR DtRECTOR wirna Phone #




