2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P87000106025 Feb 01, 2005 08:00 AM
1. Entity Name - | Secretary of State
ELLIOTT POOL CONSTRUCTION, INC.
Principal Place of Business : ) __ : Mailing Addrass
17730 NORTHWEST 20TH AVE. 17730 NORTHWEST 20TH AVE.
NEWBERRY FL 32865 _ NEWBERRY FL 325_69
seresmmmsa— o ||[{{{NIIARRADI
Suite, Apt #. stc. - | Suite Aptdeto ' 15t MOORE CR2E034 (10/04)
City & State ) Ciy & State ’ 4. FEl Number ) Appliad For
_ . 59'35531 81 Nat Appﬁé&}ble
Zp County Zp Cauntry S, Certificate of Staius Desired 0 gi'g;ﬁ?:gmnm
6. Nama and Address of Current Ragistared Agent - 7. Nama and Address of New Registered Agent
T T T B Name ’ o
%%‘S%T&rbg%-%%EEETDonH AVE. Street Address (P ©. Box Number is Not Acceptable)
NEWBERRY FL 32669 = »
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing Tts registered office or registered agenl, of bolh, In the State of Flerida. 1.am familiar with, and accept

the obligations of regigtdregsagey -
SIGNATURE — %DF D %’d PR,Q S.'&GAT /_",_8_80;0‘5'

grifllure, ped or praiad nama of ragisierad agenl and tile f appicabio {NOTE FRagrstared Agert signarure requrad when minsiating) B

FILE NOW!! FEE IS $15000
After May 1, 2005 Feo Will Be $650.00
Make Gheck Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. o OFF]CEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D , Doete me 7 change 7 Addition
NAME ELLIOTT, MICHAEL D NANF L0000

STREET ADDRESS | 17730 NORTHWEST 20TH AVE. SIRFEVADDRESS 2702 US"E%%‘E?%EDZI 153, @

CITY - §1-ZiP NEWBERRY FL 32859 - CITY-§T-2P N "

TiLE ) T Dloelete = § me R ; [1change L[ Addition
NAMF NAME

STREET ADDRESS SIREET ADORESS

Ciry 51-7P CIY- 51 2P

e o o 7 setete. Tite [ change [ Addition
NAME NANE

$TRGET ADORESS SIREET ADGRESS

GITV- 512 o517

e - Ologete  § e [JChange [ Addifion
HAME NAME

STRLET ADGRESS SIREET ADDRESS

oY -57-2P sl e

e T T Dlpeee Y s - ~ change  [Z] Addition
NAMT NAME

SIREET ACDRESS SIREET ADDRESS

Cir-51-2P Y51 2P

13 - N 7 pstete e R [ Change  [] Addition
NAM KAt

STREFT ADDRESS SIREET ADDRESS

CITY-5T-2P IV ST 7P

12, | hersby cer tjg that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07¢3)(1, Florida Statutes. | further certify that the information -
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation of the TBcelver ar frustee empowered 10 execle (his repart 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 agidregm wWith all ciher empgwared.
J ' £-n) 805 1=35a-3)

SIGNATURE: - o

* BIGNATURE ANG TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daia Deytero Prong # |




