2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024028 Feb 21, 2005 08:00 AM
1. Entty Name . Secretary of State
JEFF'S SWIMMING POOL SERVICE, INC.
Principal Placa of Business Mailing Address
12121 131ST ST N 12121 131ST ST N
# 319 # 318
LARGO FL 33774 LARGO FL 33774
L]
e NF AR
Suite, Apt. #, etc. _ Suite, Apt #, elc. S 15t MOORE CR2E034 (10/04)
City & Sate o City & State 4. FE Number Appiied For
59-3698425 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad 1 gi‘gi‘lﬁf:gb”aj
6. Nasme and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
?2H1E2L1T?3|\#’§-F gﬁ- N Street Address (P.C Box Number is Not Acceplable)
# 319
LARGC FL 33774
City FL | Zip Code

8. The above named entity submlis this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE - _ — E

Signature, typad of prtdd name of tagistatact agent and tils it agphicable INOTE Registerad Agent s,gnaturs required when (ainslatng) ) DATE

FILE NOW!!! FEE IS $150.00 . -
3 Fi
After May 1, 2005 Fee Will Be $550.00 9 _ﬁzzzlgﬂ fj{é‘ﬁj{,?g‘uﬂi‘j_"':'"é, $5.00 May Be

Make Check Payable to Florida Department of State Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dejete IITLE [ change  [J Addition
NAML SHELTON, JEFF NAME

SIREET AODRESS | 12121« 1318T ST. N # 3189 STREET ADDRESS

CITY-SI-21P LARGO FL 33774 CITY-§7- 219

1L [ Dalete UTLE [ change [ Addition
NAME NAME

STREF1 ADBRESS - STREET ADDRESS HENnRn2aR6Ra0

CITY-ST- 2P CIry-ST-2IP (7221 /05-80025-008 150, 0

TILE O peiete TILE [ change ] Addition
NAME NAME

SIRFF1 ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T.2P

TIILE O Delete TITLE Mchange ] Addition
NAME NAME

SIBFTT ADDRFSS _ STREET ADDRESS

ity s1-7iP CITY-§1- 249

TITLE 1 Delste TILE {7 Change  [] Addition
NAME NAME

STREEY ADDRESS STRLET ADPRESS

CIFY-S1-21P Y-8 2P

HLE O Delate TILE [Jchange [ Addition
NAME NAME

SIFLLT ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-S1-2IF

12. | hereby ceru‘g that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to ule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, witR all otherflike empowered

SIGNATURE:

Dayvma Fhone # .7’ .t L




