2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000092381

1. Entity Name

ALL AREA POOLS INC.

Secretary of

Principal Place of Business

2106 RIVER HAMMOCK LANE
FT. P'fRCE FL 34981

Mailing Address

2106 RIVER HAMMOCK LANE
FT. PIERCE FL 34881

2. Principal Place of Business 3. Mailing Address

|

MM

I

Suite, Apl. #, etc. Suite, Apt. #, etc,

il

Feb 04, 2005 8:00 am

State

02-04-2005 90051 039 ***150.00

LM

1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number/ ; b Applied For
60 - / Cﬁfo Zo(ﬁq Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired ] 58'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
e - — - - | -Name- - : - - ——— — -
WASHINGTON, TERRI

2106 RIVER HAMMOCK LANE
FT. PIERCE FL 34981

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, iyped of phnted name of registered agent and tila f appkcatle

(NOTE Registerad Agart signatute taqured whan rainstaing) DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5 .00 May Be

Added to Fees

O

OFFICERS AND DIRECTOF!S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - O pelete TIMLE O change [ Addition
NAME WASHINGTON, MARK NAME
STREET ADDRESS | 2106 RIVER HAMMOCK LANE STREET ADDRESS
CITY-ST-21P FT. FIERCE FL 34981 CITY-S1-2P
TIILE ] Dalete TILE 7] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
WILE -- O pelete TILE - o - - [ change ~ [TJ Addition
NAME HAME
SIREET ADGRESS [ - T T T T S TRIET ADDRESS - Ittt Bl s
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-sI-2Ip CITY-S1-71P
TILE [ Delete TILE [Jchange  [] Addition
NAME ME
STREET ADDRESS | JTREET ADDRESS
CITY-S1-2IP ﬂ // 11Y-51-ZiP

12, 1 hereby certify that the information supplied with this filing
indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empoweragio exacul
changed, or on an attachment with an address, will i

SIGNATURE: f//

'empowered

is report af required by Chapter 607, Florida Statut?w: my na

for thi exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
that myMignature shall have the same regal effect as if made under cath; that | am an officer or directer
i i pe appears in Block 10 or Block 11 it

EGNATII&E,AND’TYPED OR FRIN

NAME OF SIGNING OFFICEW DIRECTOR

Dala

Daytme Phone #




