2005 FOR PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

01-26-2005 90004 025 ***150.00

DOCUMENT # P00000026985

1. Entity Name N
ALL ABOUT POOLS, INC.

Principal Place of Businass Mailing Address

66002986

1025 EAST OHIO AVENUE 1025 EAST CHID AVENUE

LAKE HELEN FL 32744.0122 LAKE HELEN FL 32744-0122

e s IERTER R
Suite, Apl. #, etc. Suite, Apt. #, &lc, 1st MOORE CR2E034 (10/04)
City & Stato City & State 4. FE} Number Applied For

59-3632867 Not Appicable
Zip Country Zip Country . ; $8.75 addiiona
§. Ceriificate of sra_ms Oesirad 1 Fee Podqulrad
6. Namse and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
— - T T Rams -

PARIANI KEITH
1025 EAST OHIO AVENUE
LAKE HELEN FL 32744-0122

Street Address {P.O. Box Number is Not Accaptable)

City

FL I Zip Code

iq stat

(R

ent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and eccept

/e as™

SIGNATURE

o prnc& narrme o isgsmind sgent and Lte 4 appicable

{
[

S e i A

AR o R et TR A SRS AT

[NOTE Regitiared Agent signaluse requited whan rarmiatng ) DATE
9. Election Campaign Financing  $5,00 may Ba
Trust Fund Contribution. [J  Addsd to Fees

"~ OFFICERS AND DIRECTORS

1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelate TILE [ change [ Andition
HAME PARIANI, KEITH D NAME
STREEY ADORESS [ 1025 EAST OHIO AVENUE SIREET ADDRESS
Ciry-ST1-21P LAKE HELEN Fl 32744-0122 QIY-S1- 217
TIRE 3 Delete nne [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS : -
an-s1-o¢ Gry-$T. 2P
TiTE _ ] L 3 Detete N [ chargs [ Addition
KAME NAME
STREET AODRESS.|. — —_ _ . e || STREET ADDRESS o i } )
CIY-5i-2P ary-s1-2e T T T
e 0O petete Tne [ Changs [ Aodition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-5T-7P . OTY-ST-2P
TinE [ Detete Hne [dchenge [ Aditiva
RAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-IF CTY-ST- 2P
TInE (7 Detets TILE O change  * [ Addition
NAME : HAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-21P CTY-ST. I

.

12. | hereby certify that the inform,

liad with this filig) 3ges not quality for the
indicatad on this repor or su?i

report is tue agd ach
empOMaTe

of the corporation or the recel
changed, or on an attach

SIGNATURE:

ther life ampowared.

axemption slated in Section 119.07(3)1), Florida Statutes. | further certily that the information

rate and that my signature shall have the same legal effect as if medae under oaih; that | am an officer or directar
efuta this report as required by Chapter 607. Florida Statules; and that my nama appears in Block 10 or Block 11 it

WGNARIRE AND TYPED OR PRINTED OF SIGNING OFRCER DR DI

filr

RECTOR Daytrme Phono ¢

N .




