FILED
2005 FOR NNUAL REPORT ' O Mar 28, 2005 8:00 am

DOCUMENT # P03000153800 Secretary of State

1. Entity Name
BAREFOOT POOLS OF TAMPA BAY INC. 03-28-2005 90043 022 1 58.75

Principal Ptace of Business Mailing Address
12504 FOREST LANE DRIVE 12504 FOREST LANE DRIVE
TAMPA, FL 33624-5707 TAMPA, FL 33624-5707 q 0 0 396 27

Y N E TR

Tl D EprLiICH

Suite, Apt. #, etc. Sulite, Apt. #, etc, 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

ﬁmpﬂ, FL' EH.'QI 37_3""3 Not Applicable

Zi Counti ‘ "
P 233 3 S ouniry Zp Country 5. Centificate of Status Desired D/ $8.75 Addttional

Fee Retulred
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
‘SPIEGEL & UTRERA,; PA.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE
Signmure, typad of printed name of 1eguwiersd agent and ude 4 applicabls. {NOTE: Regitiered Agent signature required when reinslabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [DChange [ Addition
NAME PESSLER, PATRICIA V NAME
STREET ADDRESS | 12504 FOREST LANE DRIVE STREET ADDRESS
CITY-§T-2P TAMPA, FLL 336245707 CiTY-5T-2P
TITLE vD [ Delete TITLE [ change  [T] Addition
NAME DESSLER, PAUL T NAME
STREET ADORESS | 12504 FOREST LANE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 336245707 CITY-ST-2P
e [ Delete e (I change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ap
TMLE O pelate TMLE [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 9 CITY-ST-2P
TILE 3 belste TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TNLE O pelete TIME ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmerit with an address, with all other Uke empowered,

SIGNATURE: (eea Dés p assmm:%’ Y10S Q13- eY-1FS]

SIGNATURE AND TYPED OR NAME OF GIGNING OFFICER 3R DIRECTOR Daytrne Phone #




