2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # L96652

1. Entity Name
POOLS, ETC., INC.

FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principal Placa of Busine:se.

Maiing Addrass

39 N. WINTER PARK DRIVE 39 N. WINTER FARK DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, alc, L Suite, Apt. ¥, elc. i 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
59‘3031 6 1 9 Nat Applicable
Zp Country ap Gountry 5. Cerlificate of Status Desired O geg‘gi:;:’eﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regislered Agant
o T Name
gg ﬁpm?é-l’-gl:I{MPoATRI}YD% Streat Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL ‘ Zip Code

8. The above named entity submits this statément for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE

Sgnalure, lypad of prnlod Rame of ragistered agant and lide i apphcable INDTE Fegstered Agent signature required when reinslating) DATE

FILE NOWI! FEE IS $156.00 .
After May 1, 2005 Fee Will Be $550.0¢0 ~
Make Check Payable to Fl;ig_da De‘partment»'of' State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [3  Added to Fees

10. OFFICERS AND DIRECTORS N B3 ADDITIONS/CHANGES TD OFFICERS AND DIRECTCRS IN 11

ML P Cloeete  § e Clchange [ Addition

NAME FITZPATRICK, TIMOTHY D. NAME

STREET ADDRESS (38 N. WINTER PARK DR. STREET ADDRESS

CIfY-ST-2IP CASSELBERRY FL 32707 CIY-5T-71p

TME v i Cloeiste § wne 3 change  [T] Addition

NAME FITZPATRICK, CONSTANCE NAME

STRLET ADDRESS |39 N. WINTER PARK DR. SIRCET ADDRESS

Cily- S1- 2P CASSELBERRRY FL 32707 o CiIY-S1-2p

el ) B 1 Delete ik [l ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y ST 2P CINY-ST. 7P

TITLE m Change Addition

i R [ o Aoumnozaena Dme
5T ] i TR

STREET ADDAESS STRECT ADDRESS R P Q—BBGQJ'HM 50,00

CilY-§1-21® l CITY-S1- 21

L - B 1 pelete T O] Change L1 Addition

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-51-21P CIY-SI- 7P

Tms T Delate B [ change  §1 Addition

NAME NAME

STREET ADDRESS SIRLFT ANDRESS

Ciy.si-zip | CIry-SY-21p

incicated on

changed, cr on an attachment with

12. | hereby certify that the infarmation supplfed with this filing does not qualﬂ‘y for the exen‘iption stated in Section 112.07(3)M, Florida Statutes. 1 further certify that the information
is report or supplemental report fs true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the feceiver or rystee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if

SIGNATURE:

Bale 3— -!S'

\/W\D/&UJ\CQ %Fb\bdb)v—rtmoﬂw Fi‘rzpah . (0o DEI5-6IYY

©SIGNATURE AND TYPED RR BRINTED NAME &F sm&ma{njﬂcm OR DIRECTOR !

Daviemo Prore 4
05




