2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # He4770 -

1. Entity Name
SWIMMING POCL OWNERS AND SUPPLY, INC.

e s 0=

(AR)

Principal Place of Business
6221 PEMBROKE ROAD

 Malling Address
6221 PEMBRCKE AOAD

FILED

" Feb 14, 2005 08:00 AM
Secretary of State

HOLLYWOOD FL 33023 ~_ HOLLYWQOQOD FL 33023
Suite, Apt. #, lc. o N Suite, Apt. ¥ etc. 15t MOORE CR2E034 (10/04)
City & State el ) Clty & State 4. FEI Number - Applied For
59-2551364 Not Applicable
Zp Country Zp Country » N $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——————t - Name R N
g% ;‘ %ESQ#&?E ROAD - Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL
City Zip Code

FL

8. -The above-Rameeertity-submits s

T Aumnen ~f ~hanging is registered office or registered agent, or both, in e State of Florida. ] am familiar with, and accept

the obligalions of rgriet~rd 5
1o primad name of regrstered agent and nile J_apnhcabte'

[NOTE Fagistarad Agenf signatre raqured whar rersieling)

SIGNAT!
FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCRS IN i1

e PD 'O verete T ' Tchaige ] Addition
R BELLET, DANNY AME HOOOOO22R00g

STREET ADDRESS | 6221 PEMBROKE RD 5 [REET ADORESS N2 4/05-80021-018 150,80
CITY+57-21P HOLLYWOOD FL OF7-5T-7IF

M T S Cloelete W v i Ol change ] Addition
NAME L KA

STREET ADDRESS STRLLT ADBAESS

oTY-§T-7P CIY-ST- 2P

it - I Delele~~ f noie Cletange [ Addition
NAME L AN

STACET ADDRESS SIREET ADDAESS

CHFY.ST TP Y-S 2P

it T ) ) O tetete mE o [JChange L[] Addilion
NAME H NaNE

STREET ADDRESS STRETT ADDRFSS

CITY-§T.2F QIv-ST-7P

ML - T O pelete s B Clohange L1 Additian
NANE 1 NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP Y S1.7P

m o T Dolete e [ Change [ Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

oY .S . CIIY-5T P

of the corporation ar the receiver of trusiegemp
ged, or on an attachment with an gdCress

12, | horeby certify that the information supplied with this i
indicated en this report or supplemental report {s g

and that

and accurate my si
1 & a

Other like empowered

does not qualify for the exemption siated in Section 119 07?)(0, Florida Statutes, [ further certify that the information
o shall have the same legal e

kotfod

by Chapter 807, Fiprida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made undar oath, that ! am an officer or directar

-
0 NAME OF SIGNING OFEICER OR DIRECTOR

- LBellet  Teb (oS U-Abl tazzlil,

Data Daytema Fhona ¥




