2005 FOR PROFIT CORPORATION

A REINSTATEMENT -

[ | g j
= G
DOCUMENT # V29443 R I
1. Eritity Name
CHAMPION POOLS OF CITRUS COUNTY, INC. .
20050CT 10 A 10: 10

Principal Place of Business Maiting Address SECRETAR Y Or 51 ATE
7974 SEA PEARL CIR 7974 SEA PEARL CIR TALLAHASSEE, FLORIDA
KISSIMMEE, FL 34747 US KISSIMMEE, FL 34747 US
e s AT R AT KRR

Suite, Api. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E0OS (6/04)

City & State City & State 4, FEI Number Applied For

58-3116038 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired [ gg gfq;f:;‘“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN, ANN E.
7974 SEA PEARL CIR Strest Address {P.O. Box Number is Not Acceptable)}
KISSIMMEE, FL 34747
City FL ‘ Zip Coda

8. The above namead entity submits this statemaent lor the purpose of changing its registered ollice or registered agent, or both, in the State of Plorida, | am familiar with, and accept
the obligations of regidtered agent.

SIGNATURE M f %077/ /04@/&5—.

Signature, typed or printed name of and lite v i (NOTE: Registensd AQhtvl Sigiatsne reguired when reinstaing)
FILE NOWIT! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS?CHANQES;TO OHEIGEBS'AND'DHECTDHS IN 11
Tme D [ Deste Tme I T 01081018 O:omb s D Addiion
NAME JEAN, REGINALD A HAME
STREEY ADORESS | T974 SEA PEARL CIR STREET ADDRESS
ciry-st-ap KISSIMMEE, FL 34747 ciry-si-ap
TNLE [n} 1 Detete TME [ change  [J Addilion
HAME JEAN, ANNE HAME
STREET ADDRESS | 7974 SEA PEARL CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34747 ciry-s1-2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2p CITY-§7-TP
TMmE 1 Detete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIFY-$1-7P
THLE [ petete 1MLE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CIrY-81-2P
TITLE [ velee TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2P

12. | hereby certify that the injormation supplied with this fikin 3 does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation or the recerver or rustee empowened to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgae with an -Eddre \ N othy E

SIGNATURE:




