2005 FOR PROFIT CORPORATION

2 ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P01000105957

1. Entity Name

ISLAMORADA POOL COMPANY, INC,

Secretary of State

03-31-2005 90049 016 ***150.00

Principal Place of Business

212 TIDE AVENUE
TAVERNIER, FL 33070

Malling Address
P.0.B0X 1815

TAVERNIER, FL 33070

2. Principal Place of Business

PG " Bof 47

N

T

Suite, Apl. #, elc. Suita, Apt. #, etc.

03232005  Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For
Tslameeada FL 65-1150208 Not Applicable
Zp Country 57-’;0 20, C°Z“f’¥' USA | 5 Cenificats of Staws Desired [ feae-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
il . o —— - - - _1. Name —~— - -
EAKIN, DEAN A
242 TIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable.

(NOTE: Registerad Agant signature requirad when reinstating}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be 5550._00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ petete TITLE [ change [ Addition
NAME EAKIN, DEAN A NAME

STREET ADDRESS | 212 TIDE AVENUE STREET ADDRESS

CITY-ST-2P TAVERNIER, FL 33070 CHY-ST-ZIP

TITLE O pelete TITLE [J change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TME [ petete TITLE [Jchange 3 Addition
NAME - s MAME ~ e T
STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CRY-ST-ZIP

TITLE 3 Delete TiLE [J change  {J Addition
RAME NAME w
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIFY-ST-2IP

{13 [T pelete TITLE O change ] Addition
NAME RAME

$TREET ADDRESS : STREET ADORESS ~

CITY-§1- 2P . CIY-ST-2P

TITLE : O pelete THTLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP A\ CITY-S7-2P

12, 1 hereby certify that the infori
indicated on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, with ail other like empowered.

DERN EFA A

3/23/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




