FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT - _ ecretary of State

DOCUMENT # P03000050008 04-18-2005 90559 016 ***150.00
1. Entity Name .
GEO'S SWIMMING POOL MANAGEMENT, INC.
Frincipal Place of Business Maiting Address 2““ 35\_) Jd
417 FIRETHORN AVE 417 FIRETHORN AVE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
PR s TR A
Suite, Apt. #, etc. Suita, Apt, #, etc. 03232005 Chg-P CR2E034 (10/03)
Ciy & Stale City & State " 3. FEI Number ‘Applied For
. 56-2360876 Not Applicable
Zip C?:nlry Zp Country §. Certificate of Status Desired [ ?ese'i;’?qnﬁrd:giona'
8. Name and Address of Current Reglsatered Agent 7. Name and Address of New Registered Agent
7 Nama

‘GDOWSKI, GEORGE JR .

417 FIRETHORN AVE . Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

1

P ’ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registerad agant ang tite if appkcable {NOTE: Ragistorad Agant signature raquited when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba . .
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Defete TLE [0 Change [ Addition
NAME GDOWSKI, GEORGE JR NAME
STREET ADDRESS | 417 FIRETHORN AVE STREET ADDRESS
CITY-5T-212 ENGLEWQOD, FL 34223 CITY-ST-ZIP
TIHLE D [ pelete TILE [3 change (] Addition
NAME GDOWSKI, ANNELI T NAME
STREET ADDRESS | 417 FIRETHORN AVE STREET ADDRESS
CiTY-ST-2IP ENGLEWOOQD, FL 34223 CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-85-21P CITY-ST-7IP
TITLE [ pelete TmEe [ Change [ Addition
NAME NAME
= STREET ADDRESS, — . - e i ¢ = Y STAEET ADDRESS +[ == = —oor I - RS  SpE S
CITY-ST-219 CIrY-ST-21P
TILE O Dalete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE 1 Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-5T-2IP

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 cedtify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowersd.
‘//I‘{/US A4|-¥10-3483
I

Date § Daytima Phone #

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR




