FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P02000070355 IR 04-30-2004 90265 042 ***150.00

1. Entity Name

CABANA POQLS, INC.

Principal Place of Business Mailing Address 9 4 [] 7 B z b“

6 GARDNER DRIVE - 6 GARDNER DRIVE

Apr 30,2004 8:00 am

SHALIMAR, FL 32579 SHALIMAR, FL 32578
Suite, Apt. #, etc. Suite, Apt. #, stc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State : 4, FEI Number Applied For
04-3693850 Not Applicable
i Zi i
ap Country s Country 8. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - —|.-Name..

MCLAIN, KNEELAND P

6 GARDNER DRIVE Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

i City FL ] Zip Code

8. The abog‘gna[ned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- typed of printed name of langlEj&d agent and tile il applicabia. (MOTE: Rng:stered Agent signatura iequired whan rairstating) . DATE
Kl 3
Flié"NO_Wlll FEE IS $150.00 9, Election Campaign F.inancing - $5.00 May Be
After May:1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . , 7 Defets TITLE [ change [ Addition
NAME MCLAIN, KNEELAND £ NAME
STREET ADDAESS | 6 GARDNER DRIVE | STREET ADDRESS
CiTy-§1-2P SHALIMAR, FL 32579 GITY-$T-2P
TITLE P [T Delete TITLE [ Change [ Aduition
NAME DOVE-MCLAIN, SANDRA L NAME
STREET ADDRESS | 6 GARDNER DRIVE STREET ADDRESS
LITY-§7-21P SHALIMAR, FL 32579 CiTY-ST-2IP
TITLE [ Delete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CY-Si-2P
TITLE : [ belete TITLE Tl Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-2IP CITY-ST-2P
TmE 3 Detete TIMLE [(Tchange  {J Acdition
NANE NAME
STREET AGDRESS . STREET ADDRESS
CiTY-S7-2IP- CITY-ST-2IP )
T h ) O Delete e O change [ Additicn
NAME : NAME
STREET ADDRESS ’ : STREET ADDRESS
CiTy-ST-2P - . CIry-§T-2P

t2. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, ot on an a .! with an addre. all other like empowered.
i ain (X %,ﬁqum lonil 712000 _850-s14IST

.
\-/slaum'uns AND TYPED OR PRINTED NAME OF S1gNIG OFFICER OR DIRECTOR Date Dayiirme Phons #

SIGNATUR

ZHDRA L. DOE- e Ak, tReSIoeN T




