2005 FOR ;ROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P03000120985 a Secretary of State
. Enti m
1. Ently Name 03-28-2005 90060 042 ***150.00
KELLEY'S POOL SPECIALTIES, INC.
Principal Place of Business Mailing Address
2410 DAKOTA TRAIL 2410 DAKOTA TRAIL vh e ag g e
IR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4 FEI Numb Applied For
// q/’(l7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘:‘;’il‘:ﬁ:ﬂmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] "‘il";_‘" : o Name L B o -
’;ﬁ%%l-kflgg'i'zgrgiﬂj G Street Address (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730.:-
City FL Zip Code

8. The above named entity submits this“statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obtigations of registered agent.

SIGNATURE ki

Signaturs, typad of printed narma o 1 red agsnl and il it applicable {NOTE. Registargd Agant sigralura required when rginstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

—GFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detele TITLE [J change (3] Auctiion
NAME MCCOLLUM, ROBERT G e el k RAST JA en- D. Bintam
STREET ADDRESS 2410 DAKCTA TRAIL sweetanokess | S 709G DL LAV AVE -
ony-si-2P  |FERN PARK FL 32730 CITY-§1-2P Ol Lav/pe FL. 32850 '\P
TiLE O Delets IILE - 7/ [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2P
THE _ _ Ooeete ___ § ™LE i . [J-change [ Addition
wae | T T NAME
STREET ADORESS STREET ADDRESS
Cny-s1-2Ip CITY-ST-2IP
THLE [ Delete TITLE () change [ Additien
NAMEE NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S7- 2P
TITLE [ peteate TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S8T-2IP
TILE (] Detete TITLE [ change [ Addilion
MAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP oTy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue 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, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an atta with an address, with gl othey like empowered.
smnmum% // M«— Kossnr (2 //cQ////ﬂ 3/&/&! 407 471782

SIGNATURE aND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone #




