2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000135217 Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
J & D POOL CARE, INC.
Principal Place of Business . _ o ; Méling Address , _ S -
1196 COD 8T - 1196 COD ST )
NORTH PORT FL 34288 ~ NORTH PORT FL 34286
b — e ———— WA
Suite, Apt #, efe. o ) _: . Suite, Apt. #, elc T 1st MOOHE CR2E034 (1 on4)
City & State T T City & State T 4. FEI Numier Applied For
-777 _ L ) 20‘03701 1 1 Not Applicab!e
Zip Country Zp Sountry 5. Ceriificate of Status Desired O gfe'ggq:;:;“mal
6. Name and Address of Current Regisfared Agent ] 7. Name and Address of New Registerad Agent
- T ’ - "] Name j ) ST
gﬂégHﬁgN%égsEE EVE Street Address (P.0. Bax Number is Not Acceptable) )
PORT CHARLOTTE FL 33952 — ‘
City FL Zip Code

&. The above named entity submits this stalement for the purpose of changing Tts registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant. ’

SIGNATURE —_— — - R - ——
Signature, typad of pn-ym name of registered agent and e if aspheable Wm‘E “Ragstarad Agem signature requited when remstating) ! DATE
g == T I T e T T -
111 ’ j
FILE NOW!t! FEE ‘.§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution, [ Added to Fees

Make Check Payable to Flotida Department of State
10, ~ OFFICERS AND DIRECTORS 11, } ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11|
TIILE DP T Delete TITLE non2 t DSBS {1 Change  [J Addiion
e | BROWN, JOHNF e 02/02/05-80090-005 150,00
STRECT ADDRESS | 1198 COD ST - SIREET ADDRESS
cry-gt-oe - {NORTH PORT FL. 34286 Y. SP- 2P
TITLE DST = T o T Delete s ) O change [ Audition
NAME BROWN, DAWYN E NAME
STREETAQDRESS (1196 COD ST STRECT ADORESS
CITY-ST-2P NORTH PORT FL 34286 Y- S1-2IP .
TITLE T T - [T pelets o TITLE ’ ] Chrange E:Md'dfﬂnn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-§1- 21
IE o o o O Deigte W TRCE ] Change DAddiﬁbn
NAME NARE
SIRELT ABDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-21P
HILE o T " O Delste e ' Tlchange [ Additlon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY. - 21P Iy -51- 2P
L T CJ petste LIE ' [ Change ~ [T'Addifion
NAME NAME
CYREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CIT¥-57-2IP

12, | hereby certify that the information supplied with thisfiling doas not qualify for the exemption stated In Section #19.07(3)(7), Florida Statutes, 1 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 oath; that t am an officer or director
of the corparation or the raceiver or trustegemeewersd to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentwittr e axaLs Pother ke empowered.

SIGNATURE: == A2 7 ~—— Ao Rpand K00 gu)-4sg-4154

Dayiera Phona




