2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000079798 *

——
1. Entity Name

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90028 034 ***150.00

PALM POOLS COF JACKSONVILLE, INC.

Principal Place 61 Business
3832 0010 BAYMEADOWS RD

#192 i
JACKSONVILLE FL 32217

Mailing Address
3832 0010 BAYMEADOWS RD

#192 -
JACKSONVILLE FL 32217

- e e o

ALLEN, GLENN K

- DAVEN-

Suite, Apl. #, etc. " Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
03-0475409 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. - — - _ Natne

Llaznze Z

353 EAST FORSYTH STREET Street Address (P.O, Box Number is Not Acce) table) =
JACKSONVILLE FL 32202 : plive. _LBivd. 2 00D
City—t— » FL | ZgCoce
\&oksﬂmﬁ //¢- ZZHOT)

the obligatjons of registered agent.

AT fkam P

SIGNATURE

8. The above named entity submits this statement for the pumpose of changl

o)

ed office or registered agent, or both, in the State of Florida. { am familiar with, and accept

2285

Signatwe, typad o printed name of reqisterad agent and ulle it appicablo.

[NOTE: Registarad Agent signature required whan rainstating

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

O

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D O oetete TILE [ Change ] Addition
HAME BANKS, JEFF NAME
SYREET ADDRESS | 3832-1010 BAYMEADOWS RD, # 192 STREET ADDRESS
CITY-ST-2IP JACKSONVYILLE FL 32217 CITY-S1-2P
TTLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Detets TITLE [Ichange [} Addition
NAME . . NAME
STREET ADDRESS - SREETADDRESS | T T T
Y- ST-21P CITY-ST-21P
TITLE LJ Delete e [JChange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P ‘
“MLE [T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiY-$1-7P
TILE O belete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiY-51-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on
of the corporation or the receiver or trustee empo
changed, ar on an attachment with an_addr,

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes;

ar like empowered
/- 3/-05

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

Qou-R/7-/355

Date Caytime Phone §




