2005 FOR PROFIT conbonA'rlou FILED
ANNUAL REPORT (AR) __ Apr 07,2005 8:00 am

DOCUMENT # P85000037480 ecretary of State

. En am “’

; N 04-07-2005 90025 015 ***150.00
CONTINENTAL POOLS, INC.

Principal Place of Business ' Mailing Address

5065 SE 38TH ST 5065 SE 38TH ST

OCALA FL 34480 OCALA FL 34480

us us

J s p— I
S045 SE 3871 S 5045 SE 387h &

Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State — City & State 4. FEI Number Applied For
D Cold, . )"'L . OCa_/g{J J Fj_ . 59-3320181 Nct Applicable
3227: 4? o Czjmg §D L]— 6[ 78 COLETYS 5. Certificate of Status Desired O ?g.;?q;g:;ﬁonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- oo T T - Name

?gel;Fgégé?gg‘%LD CJR Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34480 5045 SE 3370 57

v Ocdalo. FL | 39%g0

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

SIGNATURE . 71&/,/

(NOTE: Reagisterad Agent mignature required whan rewnsiating) DATE

9, Election Campaign Firarcing  $6.00 May Be
Trust Fund Contribution. [} Added te Fees

~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete TTLE [<¥Change [ Addition
NAME HUFFMAN, RONALD C JR NAME . 6 oo
STREET ADDRESS | 5065 SE 38TH ST . streciaooness | S OHS ST 38"‘ ) St
civ-s1-2P | OCALA FL 34480 CilY-S1- 26 OCalé , FL 34H4R0
TILE VST O Delete THLE ’ [Tthange [ Addition
NAME HUFFMAN, MARY L ) NAME _
SIREFT ADDRESS | 5065 SE 38TH ST st aRess [(SOYS SE 38‘“” St
ciry-s-zp - | OCALA FL 34480 CITY-5T-27 Dcada FL 3 Lf {8
TLE ] _ B _J Detete TILE ' o .. [ cnange __{T7 Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
Cily-57-21P . CInY-SI- 7P
TITLE [ cetate TITLE : [] Change (] Addition
HAME NAME .
STREET ADBRESS SIREET AQDRESS
CITY-51-2P CITY-ST-2P
e [ Datets e ' " Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . cIry-si-ap
Hifhs [ petete TiLE [T Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 1P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t 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 cath; that | am an officer or director
of the corporation of the receiver of trustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFACER OR DIRECTOR Date Doyteme Phona #




