2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED
DOCUMENT # P99000048562 B Mar 21, 2005 08:00 AM

1. Enly Name e Secretary of State
COMMUNITY DISCOUNT POOL BUPPLY, INC.

Principal Place of Business _— . . . _. . Mailing Address

544 N.W. 68TH AVE. - 544 N.W, 65TH AVE,
OCALA FL 34482 OCALA FL 34480
Suite, Apt #, etc, - - Sute, Apt. #, etc. = ! 1st MOORé CR2E034 (10/04)
City & State - — | Ci&sae — 4. FEI Number Apphed For |
o - 59-3589202 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Deswed [ ?i‘gilﬁf;;'iom'
6. Name and Addrass of CU}E@T!FEEIstered Agent . - ‘ ‘ 7. Name and Address of New Registered Agent
Name
?Egggéwsﬁ%% PLACE Street Addrass (P.0. Box Number is Not Acceptable)
DUNNELLON FL 34432 :
City FL ‘ Zip Code

8. The above named entity submits tr_misi statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent

SIGNATURE L o . ) o

Signatue, yped o pt-nia\fn;m & Vm‘ﬁla\;i;i;éun\ ang itle if anphoanle ) - INCITE Registerad Agont sgnatue requred whan sislating] DATE
M FEE I ) )
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . TrustFund Contribition. []  Added fo Fees

Make Check Payable to Florida Department of State
10. SR ICERS AND DINECTORS i K ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
inLe P 1 pelete u [J Change ] Addilion
NAME SEREDA, SCOTT ML UN0Na0a7T1358 .
STRIE] ADDACSS | 12373 SW 109TH PL STREET AURESS 13/21/05-80043-013 156,00
CIY-57. 2F DUNNELLON FL 34432 ‘ . Civ-ST- 7 B
il VP [ Delete ) hi, O change  [J Addition
NAME SEREDA, ROBERT NAME
SIREET ADDRESS | 1BBB0 SW 110 PL SIREET ADDRESS
CiTY-53. 7P BUNNELLOMN FL 34432 - o ovvesiae _
I T : [ Dslete nig [ change [ Addition
NAME SEREDA, KIRK ' N N
STREET ADDRESS | 18860 SW 110 PL SIREE| ADDRESS
ORt-SI-2F | DUNNELLON FL 34432 o i ) SHY 36 e
T [J Dslste e [J Chenge [ Addilion
NAME NAME
SIREEY ADDRESS SYRFFT ADCRESS
CITY- ST- 2tF o §oessae
ne . [ petete il []cChange  [J Addition
NAME NAMF
STREET ADDRESS SERIF 1 ADDRESS
COY-ST 2P N QY-S TR
e 7 Delete bk [Jchange T Addition
NAME NAME
STRFET ADDRESS STRELF ADDAESS
Cly-ST-2p . Y ST e

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o execute this report as required by Chapter B07, Flarida Statutes; and that my name appeats in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W lereda =X O0S 353 2490 349>

GNING OFFICER CR DIRECTOR Data Lavtme Phone 4




