FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

KAREN'S POOL PROS, INC.

Principal Place of Business Mailing Address

3635 N HWY 19A 3635 N HWY 19A o

MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US

e O
Suite, Apt, #, etc. Suite, Apt. #, etc. 05142005 Chg-P CA2E034 (10/03)
City & State City & State 4. FE| Number Applied For

20 -] 4o 3 D Not Appiicabie
Zp Country ap Country 5. Certificate of Status Desired | Eeae‘ ;?q l‘:dm'ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPKINS, KAREN A
3505 PERKINS AVE. Streel Address (P.O. Box Numnber is Not Acceptable)

MOUNT DORA, FL 32757

City FL | Zip Code

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

SIGNATURE
Signanre, typed or printeq name of registeran agent and tite if appicatie. {NOTE: Regisierad Agent signature requirec whan seinstating) OATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT {1 Delete TI:E Clchange [ Addition
NAME HOPKINS, KAREN A NAME
STAEET ADDRESS | 3505 PERKINS AVE. STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-21P
TILE VP.S (] Delete TIME [ Change [ Addilicn
NAME DUQUETTE, NANCY 1 NAME
STREET ADDRESS | 3590 EMERSON AVE. STREET ADDRESS
CITY-5T-7iP MOUNT DORA, FL 32757 CIFY-5T-2IP
TALE [J Delete TTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME ] Detete e [l chage [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CcITY-55-P CITY-S1-21P
TITLE O pelete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue 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 lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE: - -0 . -

INATURE AND TYPED OR PRINTED MAME OF S)GNING OFFICER OR DIFECTOR Dats Daytime Phone #




