2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENIT # K29486

1. Entity Name _

JOEY'S SWIMMING POOLS, INC.

Principal Place of Business ___

% JOSEPH J. AZE! VANDRE
6561 SW 25 TERR

Mailing Address

% JOSEPH J. AZELVANDRE
6561 SW 25 TERR

FILED
Jan 24, 2005 08:00 AM
Secretary of State

MiaMI FL 33155 - Tl MIAMI FL 33155
Suite, Apt #, etc. "; R Suite, Apt # stc. 1st MOORE CR2E034 (10/04)
City & State = City & Sate 3. FEI Number ] Applied For
_ 65-0059654 Mot Applicable

Zp Country Ip Country 5. Ceriificate of Status Desired - $8.75 Aaditionas

e i Fee Redquired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AZELVANDRE, JOSEPH J,

6561 SW 25 TERR Street Address {P.O. Box Numbe_r 1s Not Acceptable)

MIAMI FL 33155

City 2ip Codg i

B FL

T

B. The above named entity submits thi; glaler_n_eni for the ;:;urpose of changing its reéistéred office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATI:JRE = .

Augnarae, Typed of prnied name d registated agent and Wil i apphoabls {NCTE WeéasleredAgen: signature required when mimstating;

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Makes Check Payabhle to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign FiInancing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{]]13 P 3 pelete ‘1 hitt [ change  [] Addition
NAME AZELVANDRE, JOSEPH J. NAME

STREET ADDRESS | 8561 S.W. 25TH TERR. STREET ADDRESS

Liv 51-2ip MIAMI FL 33155 o civste

WL VP [ Delets 1Tt . O change [ Additian
A CLEARY, JEANNE L e , HOOpOiA3ens

SIRCET ADDRESS | 6561 S.W. 25TH TERR. SIREET ADDRESS Gl 2o /s-dlabe-023 150.00

orr 5.2 MiAMI FL 33155 GHY ST/

firLe 1 pelete THLE [l change ] Acdillon
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CHY-ST- 7P | tny-S1- 20

e [ pelete i3 [ change  [] Addilion
NANE NAME

STRELT ADDRESS STREET ADDRESS

cuy- S 1p QPr-51- 7P

T 7 Delete N [ Change [ Addition
NAME NAKE

CIRTET ADDRESS STREET ADDRESS

CITy-&F- 4P CITY.ST. e

Tng ] Delste nit [Jchange [ Addition
NAME NAME

STRECT ADDRESS SIRFET ADDRESS

Gy ST op RN

12, | hereby cartiz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director

of the corporation or the recelver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme? with an addrass, with all other like empqwered

indicated on

SIGNATURE:

is report or supplemental report is true an

[-{507

165646 -5/

SGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Layieme Plana #



