2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000101358 Mar 21, 2005 08:00 AM
1. Entiy Nema Secretary of State
MR. POOL OF PINELLAS, INC,
Principat Place of Business- —_, - Mailing Address
8180 US 18 8190 US 18
PINELLAS PARK FL 33781 . PINELLAS PARK FL 33781
i IRV RRAMIOAYN
Suite, Apt. #, elc. T — Suite, Apt #, etc. 15t MOORE CR2EG34 (10/04)
City & State 0 ] City & Gtate 4. FEI Number Applied For
_ . ) 59-3688660 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gg lﬂfﬂ"""""
5. Name and Address of Gurrent Reglstered Agent T ' 7. Name and Address of New Registerad Agent .
Name
g‘IOQFé)AgSG‘[‘I%’ FRANCIS J JR Street Address (P O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code

8. The atvove named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE — e . . .. e
Signature, ypad ¢ ported nama o registerad agent and tde & appicakle (MNOTE Regrstered Agant siQhature feguued when fenstalng) DATE
1l FEE IS o
FILE NOWIll FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe?_Witl Be $550.00, . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS q ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TTte [ change 3 Addition
NAME CORAGGIO, FRANCIS J JR..

NAME T
STREET ADDRESS a3 f,g%“;.i':{ggg

TY-S1-4P

E )
SIRFEY ADORESS | 2268 GLENMOOR RD N Sy

T1
it g '
civ-st-re | CLEARWATER FL 33764 O055-024 150,08

NAME FOSTER, WILLIAMS P I NAME
SIRELADDRESS | 10370 SAN MARTIN BLVD. NE SIRLLT ADDRESS

e D O Gelele I I CJchange [ Addition

CITY-5i.721P BAINT PETERSBURG FL 33702 CITY.ST- P ] o o
1L D 7 pelete Tilie [ change  [J Adddion
AWML KERVEL, LAWRENCE C NAMF

CIREET ADDRESS | 7514 REGENTS GARDEN WAY STREET ADCRLSS

VY -S1. 24p APOLLO BEACH FL 33572 » Gy -S1-2P »
NIk [ pelete e ] Change [ Addilion
NAME NAME

STRLEY ADDRESS STREET ANDRESS

TSV ) orestae

1% . T Delste ILE [ Change ] Addition
NAME HAME

SIRFET ADDRESS STREET ABORISS

oY ST7e oY ST

HiLE CJ Delete WLE [ change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADSRESS

CliY-St- 2P IREARE

12. | hereby r;e:l;i{?aI that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert er supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; thati am an officer or director
of the corporation or the recelver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad ith all other like empowared.

SIGNATURE:

Davizne Proms 4

RE AND TYPED 1R PRINTED NAME OF SIGHING OFFICER OH DIRECTCR



