——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P01000044083

1. Entity Name
FREEPORT POOL SERVICE, INC.

03-24-2005 90030 015 ***150.00

Mailing Address

3420 WESTVIEW DR.
- NAPLES, FL 34104

Principal Place of Business

3420 WESTVIEW DR.
NAPLES, FL 34104

R A

2. Principal Place of Business 3. Mailing Address
Hikl Progress Ave Yleb rogress Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
C]ty & State . City & State 4, FEI Number Applied For
Male s  EL Magle s FL Dpy, 59-3718461 Not Applicable
n rd - b J‘é i
Zip Country “p Country 5 CMicglo of Slatus Desied  []  $8-19 Additionat
Fyeoy wsA o £ 741’4 ws A ~ Fea Required
6. Name and Address of Current Heglstlrad Agent 7. Name and Address of New Registered Agent S U,
e — . @ o e e e Ev—— -
THRELKELD THOMAS L
3420 WESTVIEW DR, Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Code

the obligations of registered agent.

-

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

SIGNATURE.___ "~ .

Signa:ure. ped or pﬂmeu hame of registerag agent and titie if appicabie *"_‘ .

(NOT E: Registered Agen! signaturs required when remslallng]

©, DATE . ot

. sy N

— ke e

FILE NOWH' ‘FEE IS $150.00

IS

9. Election Campaign Flnanclng

T

. "'$5:00'May Bo

+ " T . T i o e

After May 1, 2005 Fee will be $550.00 Trust Fund Coﬂtrlb}ﬂlon . ,Dl Added to Fees

10.° QOFFICERS AND DIRECTORS  _ 11. R ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L weee o O Dekete - TiE ,D/P e e BBChange [} Addilion
NAME THREKHELD, THOMAS L NAME Theel ke,(Q T’&.a ma s

STREET ADDRESS § 421 RIDGE DR, STREET ADDRESS

CITY-5T-21P NAPLES, FL 24104 CITY-ST-2IP R

e D O Dalete e o/vE [ Change [ Additon
NAME KLINE, BRAD NAME

STREET ADDRESS | 330 ROUND TABLE CT. smeeraonss | FOTo  Lownd Talfa T

on-sTaP | NAPLES, FL 34112 £iy-sT-2IP ,(/9 wle 5, Fl. 3w

TLE ' 3 Dalete THLE ) / ST . [JChangs [ Addition
NAME NAME Thyel k‘(@ Farial
- STREET ADDRESSH| ~ —— ~— C—m— e e — | staeeraooRess =gy ¢ Ry .0? v o e
CITY-ST-7IP ‘ CHY-ST-2P Mo ale IEL T s Y

TITLE O Delete TIFLE ' [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

iTy-ST-2P CITY-ST-20P .
TILE 1 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P Tt . cIry-St-2p

SME e - N sz 3 Detele « o - | THLE . i -~ . -~ 0] Change [ Acaition-
CNAME. e e | e R T R . NAME BRI Lo T DT T
STREETADORESS, | ~ -1y - . . Lo STREETADORESS.{ .. .en

CnY-ST-2p 3 |- merp ; , CITY,ST,2IP gy

“indicated on this reportcr supplemental repdrt is true an

¢ changed, or on an att%\em wuth an ddress wnlh alt other like empowered

SIGNATURE: \

_12. | hereby certify that the information supplied with this fmng does not quaﬂry for the exemption stated in Secnon 118.07(3)(i), Florida Statutes, | further cerlify_that the information
accurats and that my signature shiall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block .10 or Block 11 if

. Er;,ll._ S fliae

el 5 W EVISEN Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




