2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 26, 2005 8:00 am

DOCUMENT # P00000069721 Secretary of State

1. Entlty Name * 01-26-2005 90006 014 ***150.00
POOLS, PATIOS AND MORE, INC.

Principal Place of Business Mailing Address
600 W SUGARLAND HWY 600 W SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440

I

i

|

[

. Mailing Address ‘

2. Principal Place of Business 3
Suite, Apl #, elc. Suita, Apl #, olc. 18t MOORE CR2E034 (10/04)
City & State City & Stater 4. FEI Number Applied For
65-1037318 ~ [ Not Appticable
Zp Country Zp Country 5. Certifcate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, JOSEPH M I .
606 WEST SUGARLAND HWY Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 . = =
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, I'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

- Signatwre, lyped of printed name of regrsterad agen! and tile it gppicable (NOQTE Regritered Agerit signature iequited when rainstatng} DATE

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Wil Bé,:$550' Trust Fund Contribution. [J  Added to Fees

Check Payable to Fiorida De:

OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delste TILE MChmge ] Addition
HAME ABEL, JOANNE M HAME
STREE 4DDAESS | 111 RIDGEWOOD AVE . sweriooness | Apfo K TLO
ory-st-zip | CLEWISTON FL 33440 CITY-5T-2I C’l(__ew( s7o ,\( , e jd St
e D O Delete TiLE 4 O chenge (] Addition
MAME FOX, LORI NAME
STA6ETAODRESS | 111 RIDGEWOOD AVE swecvness | 10 @R FTAO _
cnvst-e | CLEWISTON FL 33440, e i Nomesiw | CLEw S rond, F- ZFHYD
TIILE 0] Delete e - [Dthenge [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-53- 7P
TLE O oelete TiLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZP
TinE [ Dpelete TITLE [ Change [ Addition
HAME ' NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-JIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee ampowered o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jorennee P . o L Tosmine )-Hest/-21 - 05 £63.9p3- 5474

Sl(?lk'l‘u AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phana #




