2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

Feb 18, 2005 08:00 AM

DOCUMENT # Pg9000091627
*. Enity Nams ' Secretary of State
PACIFIC POOLS OF CENTRAL FLORIDA, INC.
Principal Place of Bushass . T Naling Address B
435 SWEET BAY DRIVE . 435 SWEET BAY DRIVE
LONGWQOD FL 32779 - LONGWOQD FL 32779
i s |11 T
Suite, Apt. #, eic. _— . Suite, Apt. #, elc. ‘ o 1st MOOéE ) CR2E034 (10/04)
City & State T [ Ciyedme - ) 4. FEI Number Applied For
L i ) 59_3639980 Not Applicable
Zio Country ae Country 5, Certificate of Status Desired O ?i‘gesm’n?:;ﬁ‘mm
- 78.7 Name and Address 61' Current Reglster_éd Agent . . ~ 7. Name and Adgress of New Reglstered Agent
Name
g.??SPg\H,EE'IN I%QEYV\ERNE Street Address (P.C. Box Number /s Not Acceptable}
LONGWQOD FL 32778 '
City - FL Zip Code

8. The above named entity submits this statemerrxtrfo_r -zheipurpose of changlng its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - i s e [ .
Signature, typad o printed Alime of egisteced sgent and s i epplcable (NOTE— 'Regvsierl!_‘sdﬁgem signéure requrred when rensiating) ) DATE
FILE Nowit! FEE !§ $150.00 D 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, e OFFICERS AND DINECTORS . % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE D ™ Delate [F1E [J Change [ Addition
NAME COPLIN, ANDREW NAME
STHEET ADDRESS | 435 SWEET BAY DRIVE STREE! ADDRESS HO000n234.238
cre-stze | LONGWOOD FL 22779 L Tf wivsior D2718/05-80012-022 150,00
nme [ Delete TiE [ change [ Addition
NAME NAKSE
STREET ADDRESS STREET ADORESS
Ty S1-2P _ R arrsie
e [ palete ({13 [T change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SE-2IP L OMY 57.1p
TIILE [ pelets L {JChange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRFSS
CI¥-5T-2Ip _ g onestae
TITLE 7 pelete UitF ) [ Change [ Addition
NAME NAME
STRELT ADDAESS STREET ARDRESS
CITY-81- 2 . Y-St e
TNLE 1 Delete Lt [ change [ Addition
NAME MAME
STRECT ADDRESS i STRELT ADDRESS
CifY SI-2P _LITY-ST. 219

12. | hereby csrtig_lhat the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe cgrporation or the hrecelve’r*or lrustee empowered to exeﬁute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attac i

mentaith an gddress, with allo owered,
SIGNATURE: / 770 e Oo.okw, e _&[}é( HIFI?S 6607

SmraTuRe anD TYPED OR FWJﬁD NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #




