FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000014682 . . 02-01-2005 90025 048 ***150.00
1. Entity Name i
B&B SWIMMING POOL SPECIALIST, INC.
Principal Place of Business o Mailing Address IV LU v
9263 STARKEYRD.,-. - wem . . . 9263 STARKEYRD. .
LARGO, FL 33777 LARGO, FL 33777 T - TTEL e
s s AT AR Q2N A RRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Ché-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0649494 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?aaa‘gg&gg:m"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .-

JOHN P. DUNNE, P.A. :
10833 70TH AVE. N. Street Address {P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL I Zip Code

8. The above named entity submits 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 obligations of registared agent,

SIGNATURE
Sigrature, e o printedt name of registernd agent u;a_t{ﬂ- if :p;:ilrabls; . (,NDTE' WS‘H'BG. Ageni signature 19quireq when relnsiating) DATE
FILE NOWI!! FEE IS $150.00 - 8. Election Campaign Financing - $5.00 may8e | : R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 - ~“Added to Fees ~ - S

10. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE ' (] Ghange [ Addtien |
NAME WILSON, DONALD F NAME ’
STREET ADDRESS | 9263 STARKEY RD., STREET ADDRESS
CHY-ST-7iP LARGO, FL 33777 CITY-57-ZP
TITLE VP ] peete TITLE : [ change T Addition
NAME WILSON, CAROLINA NAME
STREET ADDRESS | 9263 STARKEY RD., STREET ADDRESS
CITY-ST-7IP LARGQ, FL 33777 Crry-81-2IP
TITLE TREA | O oelete TITLE [ Change T Aadition
NAME WILSON, CAROLINA NAME
STREET ADDRESS .| -D263 STARKEY RD., -} sweET ADDRESS
CITY-57-21P LARGO, FL 33777 - CITY-ST-2P
TITLE SEC 3 Delete TITLE [ Change [ Acdition
NAME WILSON, ROBERT A NAME
STREET ADDRESS | 6690 10TH AVE TERR., APT. #1 SYREET ADDRESS
CY-5i-2p SOUTH PASADENA, FL 33707 LITY-53-2IP
TTLE O oelete TIILE O change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST1-21P
mE O detete TITLE [ change [ Addtion
MAME o ’ : T : NAME ' . ‘
SIREET ADORESS . oy Co STREET ADDRESS - .
CITY-ST-2Ip ' ' ey . CITY-S7-ZIP . .

12. | heraby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trustee empawered 10 execyle this repcg as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered. © ot

changed, or on an attachment with an addrgss, with all o
SIGNATURE: M
‘ 0 B

SIGNATURE AND PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR

pfaf s FA7-299 1 3d0
/ / Dale

Daytima Fhore #




