2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000013247

1. Entity Name

LAGCON POOLS, INC. - .
Principal Place of Business i\p’leiling Address

11256 DAPPLED ELM LANE 1125 DAPPLED ELM LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL. 32708

2. Principal Place of Business

3. Mailing Addrass

FILED
May 02, 2005 08:00 AM
ecretary of State

ORI INREN

LT

Suite, Apt. #, etc, Suite, Apﬁ #, efc. 1st MOORE CR2E034 (10[04)

City & State City & State 4. FEl Number T Applied For
59-3554623 Himt Applicat!
Zp Country ' Zip Country B g $8.75 addional

5, Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agant

Mame

?&%CDHEFI’[SD’LJE%AELM LANE | Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL. 32708 —

o FL |

Zip Cade

the obligations of ragistered agent.

SIGNATURE

Sgnature, ypad & prinlad nams of registersy agent and tle d arplieable (NOTE Regisloiad Agent signatuca réq'umd when remstating) B TATE - :_ o

= e

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Foc Will Be $550.00 ~ ]
Make Check Payable o Florida Department of State

$5.00 Maye.
Added lo Fees

@. Election Campalgn Financing
Trust Fund Contributen. ]

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PVST [ pelete T I1TLE - ' O Cﬂanga |:| Addis
NAME CAUCHOQIS, JEAN NAME
STREET ADDRESS | 1125 DAPPLED ELM LANE SIHEET ADDRLSS
[ B WINTER SPRINGS FL 32708 CiYY-ST.71P
TLF D Cloeete e [dcChange  [JAcE
RAME CAUCHOIS, JEAN NAME

s Jo oY
STREFT ADDRESS | 1125 DAPPLED ELM LANE STREET ADDRESS - fiJgg,DngS%é’EI 04 1 o
ar-si.op | WINTER SPRINGS FL. 32708 o520 a5/ 000052 -004 150,
e - O elete e Dlchange L] s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P Ciy-si-2p
TITLE 0 Delete Ol ] Change  [] At
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2P CITY-57-2IF
TILE ‘ Do f Dl Ghange | ] Miic
NAME NAME
STRELT ADURESS SIRELT ADORESS
CITY-s1- AP CHY-ST- 2P
I,  Ooeste i [ Change  {J iz
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-20P GITY-ST- 2P

12. | hereby car:i{?: that the information supplied with this filing does not qualify for the exemption stated in Section 113.07¢3)(8, Florida Statutes | further certity that e fnfarmatian
indicated on: this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corperation or the receiver or trustea empowsred to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other ltke empowered :

SIGNATURE: C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" “Bavima Phons 4



