2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) .. FILED

4L

Y

DOCUMENT # P03000128579 Feb 26, 2005 08:00 AM

1. Entity N i

+ Enily Mame Secretary of State

KONNIE'S KLEAR POOLS, INC.

Principal Place of Business Mailing Address

698-D MACCLENNY AVE 698-D MACCLENNY AVE

MACCLENNY FL 32063 MACCLENNY FL 32063

P T 1 MW LR
Suite, Apt. #, etc, Sulite, Apt. #. sic. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEINumber __ 1 |AvpliedFor

56-1087654 [ [Nt Asmie:

Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggl l.:\i:Iedci‘tlonaj

6. Name and Address of Current Registered Agent

gg%%ggggﬁﬁy AVE Street Address (P.O. Box Number is Not Acceplable)
MACCLENNY FL 32063 e

City h _FL ! Zip Code

8. The abave hamed entity sUbmits this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accs
the obligations of registered agent.

SIGNATURE

Synatae, typed or pricled nama of regrsterad aganl and tike  applcatle [NOTE Registarad Agent sighature raquired when minslateg) DATE
; e — — - .
FILE NOW!t! FEE IS $150.00 8. Election Campaign Financing $5.00 may:

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ ] Added ta Fes<
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD [ vetete e < e o [JChange [SA" -
A SWEAT, KONNIE K A LROODN2451 21

¢ i ‘ ’ Fal . ]

STREFT ADDAFSS | 10348 SAINT MARYS CIR E LT ADDRESS 02/28/05-a0012-023 150, 00
CiTY-S1-21P MACCLENNY FL 32063-4409 CHY-51-7P
TITLE [ Delete TILE [JcChange [J&°
NAME NAME
STALEL ADDRESS SIAELT ADDRESS
CHY S1-2IP CY-S1- 2P
NIt D3 Detete ; [ Change [T A
NAME NAME
STREET ADORESS SIREET ADDRFSS
GiIY-§T-2P ¢y sT-2p
TILE [J Delete THLE . T 7] Change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st-ap CITY-S1-21P
e O Delets wme | O change [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-51-2IP CIFY-51.2IP
o [ pelete TIILE ] change [ A<
NAME NAME
SIREET ADDALSS STREET ADDSESS
CIY-ST-2p I CITy-S1-200

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informatior
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or direcie
of the carporation or the recelver or trustee empowered ta execute this reporn as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE:\:Q\\:W»&\:S- A Wi S 22305 Sgunsa -Sana

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale [aytena Phona &




