2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P99000050600

1. Enlity Name

POOLS OF FLORIDA INC.

03-31-2005 90048 026 ***150.00

Principal Place of Busingss

1633 N. DAYTONA AVE.
FLAGLER BEACH, FL 32136

Mailing Acdress

P.0. BOX 461
FLAGLER BEACH, FL 32136

2, Principatl Place of Business 3. Mailing Address

VNIRRT IR MR i

Suite, Apt. #, elc. Suite, Apt. #, efc.

03152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
58-3581300 Not Applicabie
Zi i o
P Couniry Zip Courtry 5. Certiticate of Status Desired N $8.75 Additional
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIGHT, JERRY C

NameK!\hq‘ﬂf JERRY (..

2-B WHEEL PLACE
PALM COAST, FL 32137

Slreet Addre 10. Bdk Nurgber igMNof Ac eptable)
. Moedy plvd.

BLA3,#5 ,Sores 505 2506
© BuNdeLL FL | 3% 10

8. The above named enlity submils this statement tor the purpose of changing its registered

the obhgatlons of registerad agent.
—
i Ko TerRy €

SIGNATURE

oftice or registered agent, or hoth, in the Stale of Florida. 1| am familiar with, and accepl

K1 ght 03| §=2005

-zquﬁl"f{ Ypec or o'rx anme ot 1 Lglsla\ﬂ agﬂnl‘md tfie i! appiicabla

. (NOX:: Ragisterad Ager: signm.fesdquired whon reinsiatng)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election éampaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST ] peige TITLE [J Change £ Addition
HAME TESCHNER, ALLEN NAME

STREEY ADDRESS | P.O. BOX 461 STREEF ADDRESS

CITY-57-2P FLAGLER BEACH, FL 32136 CITY -ST-ZiF

TLE 3 Dulete TILE [dcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-8T-2IP

Tme O Delete, e [ change [ Addition
NAME HAME

STREET ADDAESS STREET ABORESS

CITY-ST-2IP CITY-ST-7F

e 7 Deiete TILE [ cChange  [] Addition
NAME HARME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2iP CITY-5T-71P

TITLE [ Delete 7LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

orY-ST-2ip CITY-SE-ZIP

TITLE ! O pelete TILE [ crange [ Addition
NAME NAME '
"STREET ADDRESS |~ T STREET ADDRESS

ciry-sr-zip L | - - A CITY-ST-7iP

grate and that my signatur

e empowered.

AlLed

5 not qualify for the exempition stated in Section 119.07(3)(i), Florida Stalules. 1 turiher certify that the information

e shall have the same iegal effect as it made under ozath; that ¢ am an officer or director

i,
Eute this report as required by Chapter 607, Flkyida Statutes; and that my name appears in Block 10 or Blogk 11 it

TeschWER 034505 3% 43 5326

hND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duytime: Phona &




