2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K49283

1. Entity Name

JUPITER ISLAND POOLS, INC,

Principal Place of Business - _

10925 5. E. US 1
HOBE SOUND FL 33455 __

" Mailing Address

108258, E. US ¢
HOBE SOUND FL. 33455

2. Principal Place of Busiriess _

3. Mailing Address

FILED

“Feb 11, 2005 08:00 AM
Secretary of State

T

1

|

Il

BTN

Suite, Apl. #, ete. Suite, Apt. #, atc. 1st MOORE_ CR2EG34 (10/04)
City & State - "] Ciy&state T 4. FE| Number ' Applied For
65-0089745 Not Applicable
B C - - " =
Zie ountry Zip Country 5. Certfficate of Status Desied [ $8-7'5 Additiona
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T Name . -

WESEL, ERIC T.
10925 S.E. FEDERAL HWY,
HOBE SOUND FL 33455

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

City

FL Pip Code

8. Tha abave named enlity submits this statemeént for the purpose of Ehanging s reg;szered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatute, yped of printed narma of ragrsiered egent dnd‘!-ﬁ;f applicable

ot n&glﬁi%'ﬂd‘Agll"l sighaiure teqited when reinstating) : DATE

FILE NOW"' FEE IS $1 50.00
After May 1, 2005 Fee WiliBe 3550£0

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

10. OFFICERS AND DIRECTORS 1. " ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS [N 11

WILE PVT - O pelete TTLE HO0nN0R2553g [J change  [3 Addition
N WESEL, ERIC T. MAME 0241 LA ErREa-00E 150, 10

STREET ADDRESS [10825 8, E. US 1 STREET ADORESS

CITY-ST-ZIP HOBE SOUND FL CY-ST- 2P

e sD T ) 1 Delete Hiis [l change [ Addition
NAME WESEL, ERIC, T. NANE

STREET ADDRESS (10825 8. E. US 1 STREET ADDRESS

GITY-ST- ZIp HOBE SOUND FL Civ ST 7P

TE o " O pelste i3 [JChange ] Addition
NAME HAME

STRECT ADDRESS SINEE ADDRESS

CIrY-§T- 7P Y-8 2IP

TiE - - O peete e [J change ~ [T Adaiflon
NANE NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2P IY-5T.7IP

e T betete TF T [ Change L] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY . 51-7iP CITY-5T. 2P

L o ) pelste it [Dchenge [ Addition
NAME HAME

STREES ADDRESS STRLL] ADORESS

£y -51-7P ClY-$i- 20

12, ) hereby certi
indicated on
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

that the information suppliad with this filin

agraddrass, wi 1 othey like empowered.

.

ag does not qualify for the exemption stated In Section 119.07(3¥), Florida Statutes. | further certify that the information )
is report or supplemental reportis frue and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer of director
stee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bloek 10 or Blosk 11if

L r]
SIGNATURE ’Gn‘fvpb?ﬁ PRINTED MAME OF SIGNING OFFICER OR IRECTOR

2-7-08

Dite Daytrne Phong &




