2005 FOR PROFIT CORPORATIQN

ANNUAL REPORT (AR} FILED

Feb 18, 2005 08:00 AM
Secretary of State

DOCUMENT # L59150

1. Entity Name

SOUTH WIND POOLS, INC.

Principal Place of Business Mailing Address o
930 SOUTHARD ST. 27038 ANGELFISH RD.
EEY WEST FL 33040 _  SUMMERLAND KEY FL 33042
Suite, Apt. #, elc, _ Suite, Apt # etc. ’ ’ - 15t MOORE CR2E034 (10/04)
City & State - o City & State T " 7| 4. FE! Number Applied For
7 65-0187742 Mot Bpieaie
2p Counry 2 Country 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S o T T T - Nama T ’
?gﬁ;ﬁ%ﬁﬁ; g#EEUEETL E GARCIA PA Straet Address (P . Box Number is Not Acceptable)
KEY WEST FL 33040
City ) FL ‘ Zip Code

2. The above named entity submits this statement for the purose of changlng Tls registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registerad agent : .

SIGNATURE

Signatue, typhd of proiled name of registerod agont and tile i apphceble ) TT‘iO"FE F;}a;guétéled Aggent snaturs taouired when einstaling] DATE
P = = — S
FILE NOWH! FEE lS $150.00 e 2. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. [1  Added o Fees

Make Check Payable to Flotida Department of State
10, “TOFFICENS AND DIRECTORS T 11. j ADDITIGNS/CHMANGES TO OFFICERS AND DIRECTORS IN 11
it P T Delets i j [change (] Addition
NANE GARCIA, CALIXTO A. NANE L2 34 985
STREET ADDRESS | 27038 ANGELFISH RD. STREET AGDRESS U 1805-8nmmd-008 150, 00
CITY-ST-2IP SUMMERLAND KEY FL 33042 Y ormstap
e VP ’ i '  OIpees f e T 7 Crange 7 Additon
NAME ESTEVEZ, DAVID NAME
STREET ADORESS | 914 PACKER ST. STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST- 2P
TITLE 2vP ’ T T Cpeies & e ' O change ] Addition
NAME COSTA, MANUEL i NAME
STRECT AGGRESS | 2523 FLAGLER AVE. STREEY ADDRESS
CrY-ST-IP | KEY WEST FL 23040 CITY-S1- 2P
e o T T palete HmE [T Change L] Addition
NAME H MAME
STREET ADDRESS STREET AQDRESS
oIry- 81-7iF Y- ST- 7P
g ) o Tl peiete HILE ' i O changs L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvy- ST-11P CITY §1- 2P
nnE o A S " Elpelsts  § unE ) O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CI5Y- ST-2IF eIy -5t 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 1 19'07?}0]' Florida Statutes. | further certify that the information
Indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under caffy; that | am an offfcer o director
of tha corparation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an anagw an drejylh all athg like empowered,
SIGNATURE: _“ i , 05ITY - Db ey

SIGNATURE AND TYPED DR PAIHPED NAME OF SIGNING GFRCER QR OIRECTOR Daytme Phone




