2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000120695

1. Entity Name
LOGGERHEAD POOLS CORP

ecretary of State

04-08-2005 90070 035 ***150.00

Principal Place of Business

8160 NW 10TH ST
PEMBROKE PINES, FL 33024 FL

Mailing Address
8160 NW 10TH ST

PEMBROKE PINES, FL 33024 FL

2. Principal Place of Business 3. Malling Address

A0 0 G T

Suite, Apt. #, etc.

Suite, Apt. 4, etc. 03272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— 1514575 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ ?&g?q&?:g“w
6. Name and Address of Current Reglatered Ageant 7. Name and Address of New Rogistered Agent
Name
DAVID, JAMES R ,
8160 NW_>1 O0TH'STREET Street Address (P.0: Box Number is Not Acceptable)— —_—— = .
PEMBROKE PINES, FL 33024
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase 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

Signature, typed or printed name of regiatered agent and tite H applicable.

(NOTE: Registered Agent algnatute regtited when tomstating) DATE

FILE NOWIII FEE IS $150.00

8, Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. —OFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TLE Ochange [ Addition
HAME DAVID, JAMES R RAME
STREET ADDRESS | B160NW 10TH STREET STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL. 33024 CITY-S1-2P
TLE VP [ Detete TLE [ change [ Addition
NAME DAVID, SUSAN HAME
STREET ADDRESS | 8160NW 10TH STREET STREET ADDRESS
arv-st-zp | PEMBROKE PINES, FL 33024 CIFY-ST-ZIP
e £ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-29 CiTY-ST-29
me ™ | - - - O veite THLE - - - Ul Crange £ Addition -
HAME NAMF
STREET ADDRESS STREET ADORESS
CATY-ST-2F eiTY-57-2F
TLE ' [ peiete WiE Olchange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-51-2P CITY-ST-2P
me 3 velets e O Change [ Additin
HAME - NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information

eccurate and that my signature shall heve 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 execute 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 attachment with an adedress, with all other like empowered.

indicated on this teport or supplemental report is tnue an

A O/

SIGNATURE:

Y-Y22-200

muﬂh!mmmmms

OFFICER OR

S [dfoy

Daytime Phone §




