2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 11, 2005 8:00 am

PS_CNUMENT # P03000086231 ' Secretary of State
. Entity Name .o
BEL Zm POOL & SPA SERVICE, INC . 05-11-2003 S0T27 025 130,00
Principal Place of Business Mailing Address
1509W® COURT 5121 WEST HYDE PARK DRIVE
FORT S FL 33801 #204
e TR

2. Principai Place of Business 3. Mailing Address 7 '
2206 Andrea Lh. 5121 W. Hyde Pk. ot Dr.

SLEE-_‘_“P‘D’*- ete. S“E g"- 7 ete. 15t MOORE CR2E034 (10/04)

City & State ity & State 4. FE! Number Applied For

Y mcj S 7 ort m(_/ [P 28 F- / 27-0064928 Not Applicable
—37.%93 ? /2. Country 52; g / 3. Country 5. Certificate of Status Desired O ?i'gg,.ﬁﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KNOTT, GEORGE H ESQ

KNOTT CONSOER EBELIN! HART & SWEET PA Sireet Address (P.Q. Box Number is Not Acceptable)

1625 HENDRY STREET STE 301
FORT MYERS FL 33901

City F L Zip Code

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

SIGNATURE

Sgnature, typed of printed name of registered agent and Itie if apphcable {NOTE fiegistered Agenl signaturs required when ieinstanng) DATE

FILE NOW!!! FEE IS $150.00. 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . .. .
Lo : g b B Trust Fund Contribution. []  Added to Fees
~:Make Check Payable to-Florida Department of State - °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D mem TITLE President+ [®R change [ Addition
NAME CHAMBE| NAME Chompers, Seort D -
SIFEE] AD0RESS (1503 LILY POND COURT™ A d ke ess Change STREETADORESS |64 25w/ My de Parik ot WUmiT 20d
arv-st-zr - NEY MYERS FL 33901 O-ST2P [Eony myers i 33912,
T O Delete T Nice Presidemt [ Changs  &Addition
NAME NAME denn, Fer H. Sammons
' >
STREER ADDRESS STREETADORESS {653 21 W btpde PR, Cowt Unit o
CHTY-ST-2IP CITY-ST-2P For+ myers Elo- vela. =3ai 2.
TITLE [ Delete TITLE ! [J ¢hange [ Addition
NAME ) NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7IP
TITLE O Gelete § e [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21p CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A — 5/5/95%“ 239.64/5-1773

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




