FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

HO4277
PSHS:Nl;Jm':AENT # 03-14-2005 90117 027 ***150.00
ELITE-WEILER POOLS, INC.
Principal Place of Business - Mailing Address - - - .
640 APEX ROAD * -4, , 640 APEXROAD - . . . B 20
SARASOTA, FL 34240 .US SARASOTA, FL 34240 US N 20026373
AR e  MDER R AANRAR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2665023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geaa-gesq 3:’:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR _ - N Name - - —_—
KENNEDY, JOHN D
4726 EAST TRAILS DR Street Address {P.O. Box Number is Not Acceptable) _
SARASOTA, FL 34232
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and title if applicanie” - {NOTE: Registerad Agent signature required ;Nhen reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 o ‘,:_Trusl Fund Contribution. | Added to Fees
109 7 v . OFFICERS AND DIRECTORS", _ ) 1. . . . ... ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me PD J Delete L1{T I - [Jchange (] Addition
NAME KENNEDY, DOUGLAS NAME 1
STREET ADDRESS | 640 APEX ROAD STREET ADORESS
CITY-S7-21P SARASOTA, FL 34240 CTy-S1-2p
TmLE VP 3 Delete TITLE [ Change [ Additian
NAME KENNEDY, JOHN D NAME
STREET ADDRESS | 4726 E. TRAILS DR. STREET ADDRESS
CITY-57-21P SARASOTA, FL 34232 CITY-S1-2ip
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS |- : — STREET ADDRESS |~ e
CITY-S1-2IP CITY-81-21P
TITLE [ oelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CiY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 8T- 21 CmY-8T-2IP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-212

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11907?3)0), Florida Statutes. t 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM Z rE i ZA

NATURE ANDJAPED CR RFINTED NAME OF/SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




