2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P01000105993 . ecretary of State
1. Enfity Name ' 04-26-2005 90172 050 ***150.00
J 1 POOLS, INC,
Principal Place of Business Mailing Addrass
6235 TAYLOR ROAD 675 HARBOUR DRIVE Ugdbovli
e e ”"”m m ! “I““““lm Illl '| IIII’ I“ll m!l m" l'”ll”’ ’lll
2. Principal Place of Business bhﬁilinggdress \) l Qd
Suite, Apl. #, etc. Suite, Apt. #, elc. 4 1st MOORE CRZ2E034 (10/04)
City & State & Stat 4. FEI Number Applied For
WOKO r €S1 F L . 65-1148275 Not Applicable
Zip Country Ppp ' Country : ; $8.75 aaditional
% Lf, ' D q ug A, 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistared Agent
Name

IRIZARRY, MARCIAL J

675 HARBOUR DRIVE SESFRED sy el o

NAPLES FL 34103
= Naptes FL =109

8, The above namad entity submits this statement for the purpose of changing its registered office or regiglered agent, or both, in the State of Florida. | am familiar with, and acce'ipt
the chligations of registered agent. .

SIGNATURE

Signature, yped or printed name ol ragistared agent and e f apphcable (NOTE. Aegisterad Agent signature reguired when reinsiating} DATE

FILE NOWi!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TiTLE PSTD 7 Delete TLE ;KChange ] Addition
NAME IRIZARRY, MARCIAL J NAME i
STREET ADDRESS {675 HARBOUR DRIVE saecr aooress | L 2 %6 17\\/ IOF M
oiv-st-zP | NAPLES FL 34103 ovsie | NapIEes . Fl. 34109
L c 7 Detete TITLE ! ¥ O] Change [ Addition
NAME VITIELLO, LOUIS NAME
STREEY ADDRESS | 229 MADISON DR STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CIVY-ST-2IP
TITLE VP O oelete TITLE [JChange [ Addition
NAME PISCIOTTA, WILLIAM NAME
-~ STREET ADBRESS [ 5UT0 1 6TH-AVE N ——— ~ SCPRERLABORCSS - o e e e
OTY-ST-2P | NAPLES FL 34101 CITY-ST-2IP
M 3 O Detete T ﬁcnanga [ Addition
NAME IRIZARRY, KRISTA HAME (g 7 3 5 m),tw- Qd
SYREET ADDRESS | 675 HARBOUR DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP W&.{)I‘Cé f F) : 5(_” Oq
e 0 Delete e ' ) Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CTY-ST- 2P
TITLE 3 Delete ITLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

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
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or direetor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachmgnt with an agdress, with all other like empowarad,

SIGNATURE: A H—Q\—-c;,zg}b’ 220 43+ 7) 200

RE AND TYPED OR PRINTED NAKE oFsuw OFFICER OR DIRECTOR Daytrne Phane #

HGN




