2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # P0O1000087562

1. Entity Name

Secretary of State
POOL WISER, INC.

Principal Place of Business Mailing Address
4571 25TH T SOUTHWEST 4571 25THCT SOUTHWEST -
NAPLES, FL 34116 NAPLES, FL 34116

e 1110 TR

01062005 No Chg-P CR2E034 (10/03)

Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T Apied Fo

65-1136309 tdot Applicable
i ; $8.75 additional
5. Certificate of Status Desired [} Fee Required

5. Name and Address of Current Registered Agent

TZSTHOT S DO NOT WRITE
NAPLES, FL 34116 IN THIS SPACE

&. The above named entity submits thiz staie:ﬁént for the purpose of 'cha;g'iﬁg its fegist;red office or registered agent, or both, in the State of Flortda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _
Signaturs, typed o printed name of registersd ageni and tifle if applicable {NOTE: Rep! d Agert sl quited when relngtating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae wili be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS ] |
TMLE PTD
NAME THOMAS, RICHARD G JR Ry b .
STRECT ADDRESS | 4571 25TH CT SOUTHWEST  ° TN TR e
OT-S-2P | NAPLES, FL 34116 e UL RO O -4 150,00
TLE VSD
NAME THOMAS, SUSAN A

STRECT ADDRESS | 4571 26TH CT SOUTHWEST
CITY-ST-2P NAPLES, FL 34116

TITLE
NAME

e DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADORESS
CITY-5T7-2p

T

" NAME
STREET ADDRESS
CITY- §T-2F

12, | hereby csrhtfx that the mformauon supplled W|th lhls fihn does hot qua]n‘y for the exemption stated in Section 119, 07%3)([) Fiorida Statutes. | further centify that the informaticn
indicated on this report or supplemsntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sléﬁﬁmﬁﬁfr the r or omp thia roport oo roquirad by Qhaptor 90T, Riaveln Otetuike, el 1HRS rdi HEEHK REU-Ra 4R (H RINRD 1AW QWD 41 5

all mher like pncwerert
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR BIRECTOR Oate Daytime Prone #

T LA W’ T Velog 398256957




