FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT £S

DOCUMENT # P01000104041 ecretary of State
1. Entily Name 04-22-2005 90277 050 ***150.00
DOWN ISLAND POOLS, INC.
Principal Place of Business Mailing Address
P.0. BOX 111293 P.O. BOX 111293
NAPLES, FL 34108-0122 NAPLES, FL 34108-0122 . - 20 0 4 1 BU 1
s s IR MUEACOAChR AR A

Suite, Apt. #, etc. Suite. Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEl Number Appied For

65-1151643 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired [ Eg.g?qﬁ;ﬂional
6. Name and Addreas of Cumrent Regisiered Agent 7. Name and Addresa of New Ragistered Agent

Name

GREENFELD ROBERT,
163 FAIRWAY.CR Srreet Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

: City FL I Zip Code

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

SIGNATURE .
. Signature, typed or printed name of registansd agert and titke # apphcable. {NOTE: Registarad Agert signature requirad when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Ty
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e PS [ petete TE FCrange ] Addilion
NAME GREENFELD, ROBERT NAME .
STREET ADDRESS | 136 OLD TAMIAMI TRAIL smeTaboness | (oD Faarwou Cvr
CIrY-51-2P NAPLES, FL 34110 CrY-51-2P MNaples, El 2411 )
e vr 3 Delete e Sfrarge [ Awiion
NAME RANS, VICTORIA NAME A )
STHEET ADDRESS | 136 OLD TAMIAMI TRAIL SREETADDRESS | | le® Fauvrway Cr
Cv-s1-2» | NAPLES, FL 34110 cv-size | Napes, Fi 2A0@
TLE 7 pelete TTE T Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS -
CITY-SF-ZP . CTY-S3-2P
TnE [ petete e ' Olctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-S3-2P
mLE 3 etete TLE ’ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-Z1P cryY-sT-apP
TTLE [ petete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P ciry-S5-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
c¢hanged. or on an attachment with an address, with all other like empowered.

sioNATURE: \Wog Leug K009 Vicroria Raus  @AI24/05 239-98-%00

AND TYPED OR PANTED NAKE OF SIGMING OFFICER OR DIRECTOR Daylime Phona #




