FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000114751 02-16-2005 90065 001 ***150.00

1. Enlity Name 02-16-2005 90065 Q02 ****4g 75
LEESURE WATER POOLS, INC.

Principal Place of Business Mailing Address ’ - 6 G U U 20 u 2

6009 BUSINESS BLVL. 6009 BUSINESS BLVD.
SARASQTA, FL 34240 SARASOTA, FL 34240
e e OO AO R
Suite, Apl. #, elc. Suite, Apt. #, elc, 01122005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE) Number : Applied For
65-1061630 Not Applicable
ap “Country Zip Cauntry 5. Certificate of Status Desired (i g gi‘;’i‘_‘:ﬁﬁom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA, RICHARD D ESQ.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
SARASOTA, FL 34237 ‘
' Gity ] FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tho State of Florida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
Signature, ypad or printed name cf reg:siered agent and ula § applicable, {NOTE: Registered Agent signature requited when reinciaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
.After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D £ Delete TIMLE [(ichange [ Addition
NAME WETHERINGTON, LEE HAME
STREET ADDRESS | B0O0S BUSINESS BLVD. STREET ADORESS
CifY-ST-ZIP SARASOTA, FL 24240 City-st-aw
it PC 0 Deets T Ol change [ Acuition
HAME WETHERINGTCN, LELAND C NAME
STREET ADDRESS | 6009 BUSINESS BLVD STRFET ATIDRESS
CITY-ST-27P SARASOTA, FL 34240 CITY-5T1-7IP
TIMLE VST " O Delete e - C [Ichange [ Addition
NAME DAVIE, CECELIA NAME
STREET ADDRESS | 6009 BUSINESS BLVD STREET ADDRESS
oY -sT-2P SARASOTA, FL 34240 CITY-§T-2P
TINE v [ Delete TRE fdChange (3 Addition
NAME HAGER, WILLIAM B : HAME
STREET ADDRESS | 6009 BUSINESS BLVD STREET ADDRESS
cny-s1-2p SARASOTA, FL 34240 CITY-51- 2P
TIME [ Detete TILE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TITLE : [ elete TIMLE [ Change [} Addition
NAME MAME -
STREET ADDRESS STRIET ADDRESS
CRY-ST- 2P CITY-ST-7IP

12. | hereby certify that the informatio
indicated on this report or supplg
of the corporatien of the receivg
changad, or on an attachme

SIGNATURE:

gugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
al report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that 1 am an officer or director
ustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addsgss, wilh all other like empawered.

ck&’m—aaw"cl Vp/u; /-26-05" (f‘h)f)l'.:’)"f&’o

SIGNATrHE ANDYVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone §

_/



