2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P89000081627

1. Entdy Name

PACIFIC POOLS OF CENTRAL FLORIDA, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

435 SWEET BAY DRIVE
LONGWOQOD FL 32778

Maling Address

435 SWEEY BAY DRIVE
LONGWCOD FL 32778

Suite, Apt ¥, elo Suite, Apt #, etc MOORE CR2E034 {1 1'[03}
City & State Ciy & State 4, FEI Number ] 7 Applled Far
- o ) 59'3539880 Not Applicable
ae Eountry ae Gountry 5. Certificate of Status Desired (] $8.75 addiional
- ) L Fee Required
5. MName and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent .
Name

" COPLIN, ANDREW
435 SWEET BAY DRIVE
LONGWOOD FL 32778

Street Address {P.0. Box Number is Not Acceptable)

Thry

FL y Zip Code

8. The abeve named entity submits this staternent for the purpose of changmg s registered office or registered ageny, or bath, in the s:are :Jf Flossda. § am familiar with, and accept

the chligatons of registered agent.

SIGNATURE

Sugnatura. lyped w prmied aame of segistered agont ang itk § apphcabte

{NSTE Registered Agent sgrature reguved when ramnstzing)

DaTE

] FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Floﬁda Deparlmem of State

Trust Fund Contribution,

8. Election Campalgn Financing

$5.00 ray Be
Added 1o Fees

10, OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TIE [»] [ oetate THE O Change [ Addition
NANE COPLIN, ANDREW NANE LOO0R003R09E

SIREET ADDRESS | 435 SWEET BAY DRIVE STRECY ADORESS 32/06/04-00044-015 150,06

CiTY-ST- 2P LOMNGWQOD FL 32778 T -51- 79

TRE 73 patate TE ElChange {3 addition
NAME HAME

STREET ADDRESS STREET ADGRESS

LIy -ST. 2P | R B B
s 3 pame I [ Change [ Addition
MIME NENT

ST ABDRESS STRECT ADDAESS

CITY-ST-IP ) CITY-37- 2P

TILE 3 Deete THLE D change 3 Addition
MNAME NAJAE

SIREET ADDRESS STREET AGDRESS

Ciry-ST- 247 . CiTYr-SY- TP o

HILE 3 Defote 1L [3 Change [ Addition
NAME RABKE

STREET ADDRESS STREFT ADDRESS

iy -57-2P . Ty -5T- 7P

g £3 Detete L Dl enange [ Adgition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-5T-27 CHY-ST- TP L

12, { hereby cerify thal the informakion supplied with this filing g does aot quallfy for the exempiion siated in Section 119.0T(3), Florida Slaties. § funhor cerfy mat the <nicm1az:on
accurate and that my signature shall have the same legal effect as if made ynder oath, that | am an officer or direcior

indicated on this repod or supplemenial report is true an
eoute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Blook 10 or Block 11 #

of the corporation of the receiver or frustee empowered to
changed, or on an attachment with an gddress, with alt o

e ke (op

SIGNATURE:

Br ke empowered

wi[’zt{ o

W7 66609

SIGHATURE AHD TYPED OB

HANME OF SIGRNG GFERICER OR INRESTOR

Davtvne Pnone &




