2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000024877

1. Entity Name

JSC POOLS, INC.

g

Secretary of State

03-21-2005 90105 008 ***158.75

Principal Place of Business

810 105TH AVENUE N
NAPLES FL 34108

Mailing Address

NAPLES FL 34108

810 105TH AVENUE N .

20028744

2. PFrincipal Place of Business 3. Mailing Address

| T

i

Suite, ApL. #, efc. Suite, Apt. #, etc.

COOMES, DONNA M
810 105TH AVENUE N
NAPLES FL 34108

1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Number Applied For
- ANDRG ) Not Applicatle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired K Fee Required
—=—6.-Nams and. Address of Current-Regislered-Agent == ~-7-Name and Address ol New Registéred Agen‘l eTmT T T
- Name J

Street Address (P.Q. Box Number 1s Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prntad name of registerad agenl and tile il apphcakle

{NOTE- Regrsterad Agant signature requtad whan rainslating )

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ITLE PTDS - “ 3 Delate WILE [J Change [ Addition
NAME COCMES, JEFFREY S 3 NAME
STREET ADDRESS | 810 105TH AVENUE N o STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 ) ' CITY-ST-2IP
TITLE VSD [ Delete THLE [J Change  [J Addition
NAME COOMES, DONNA M NAME .
STREET ADDRESS | 810 105TH AVENUE N STREET ADDRESS e - e e e
omv-5i7FP T [NAPLES FL 3108 ~ ~ oo Tawstwe | T
TILE [T Delete THLE [} Change [ Addition
NAME HAME
STREET ADDRESS ™ - SIREETADDRESS ™|~ T —— —— e —————
CiTy-S1-2P CHTY-ST-70
TILE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CiTY-S1-2P
TITLE 7 petete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-21P
TTLE 7 Delete HILE [ change ] Acditign
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2iP cry-si-ze

of the corporation or the r
changed, or on an attach

SIGNATURE: L

nt with an address, wi

3l Jos

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
@iver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

I39-350-8904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR /

Date Daytrma Phone 4




