2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000156775 Ap‘ézsﬂ 2005 08:00 AM
1. Entity Nare ecretary of State
LESSMAN POOLS, INC.
Princlpal Place of Businass Mai:i}lé Address
8258 225TH RD 8258 225THRD
LIVE OAK, FL. 32060 LIVE OAK, FL 32060
A A e
04182005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE parTr— ApTea
20-0567899 Not Applicable
5. Certificate of Status Desired [ §esa'§e5c[$?$mnaf

6. Name and Address of Current Registered Agent

5255 msTHRD DO NOT WRITE
LIVE CAK, FL 32060 IN THIS SPACE

8. The above named entlity submits this statement for the purpose of changing its registersd office or registared agent, of botky, in the State of Fictida. | am familiar with, and acean!

the cbligatiops. of registered agent.
SIGNATURE pﬂ’n"ﬂ (o 375-3:?%-'"—) ;/L.l/;y:af =il Y. 2r—aS
DATE

Signatura, typed of printed name of registered agent and Hlie # applicablu' (NOTE Registorod Agent signaluce requirod when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ! o -
TLE PTD
HAME LESSMAN, DENVER
STREET ADDRESS | 8258 225TH RD 0 3279 g i
GITY-ST-71P LOVE QAK, FL 32080 ,}} e e e §
- 425 /0580080
. 30 = 50-008 150,00
NAME LESSMAN, SHERRY

STREET ADDRESS | 8258 225TH RD
CITY- ST 2P LOVE OAK, F1. 32060

THLE
NAME

s DO NOT WRITE

m * IN THIS SPACE

Ciy. 5T-2P

TTLE

NAME

STREET ADDRESS
ciry -ST-2°r

TILE

NAME

STREET ADBRESS
Gy §T-7P

12. | hereby certim that the infermation supplied with this filing does not qualify for the exemption staiad in Section 11907%?]@- Flarida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and thet my signawre shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears Iin Bleck 10 or Block 11 #
changed, or on an attaghrment with an address, with alf other like empowered,

SIGNATURE: Denyer  feSngee “-2/0 G 527 /717

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daio Daylime Phone #




