2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) _ . Jun 15,2005 8:00 am

DOCUMENT # P04000031148 oY Secretary of State
1. Entity Fime 05-02-2005 90462 007 ***150.00
DANETTE WILLARD POOL SERVICE, INC.
Principal Place of Business Mailing Addrass
10460 BAYSHORE RD 10460 BAYSHORE RD
N FT MYERS FL 33917 N FT MYERS FL, 33917
e ] i"}
Z Principal Place of Business 3. Mailing Addross mi] l “‘F ||;.J
Suite, Apt. #, eic, Suite, Apt », oic. &4 MOORE CR2E034 (10/04)
City & Stats Cily & State | Numbsr Applied For
- 7 7/ 7@ 7‘2\ Not Applicable
- e 7
Zo Country Zp Country - 5. Certificata of Status Desired ~ [] ?ﬁ-zzpww
6. Nama and Addresy of Current Ragistered Agemt 7. Name and Addrass of Naw Registersd Agent
) Name | _
WILLARD, DANETTE L {{peD EZDW &
10480 BAYSHORE RD Strael Addi::ls 6(P.O.q ;;:umbor fc h;?lhccupmbla)
N FT MYERS FL 33917 - -
FL 3550
8, The above na tatement for the pu of wg its registared office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

sue:::t:ﬁo \(] k[/ / t/'zé‘ as

Sondu, Hrped o prnisd neme o d agent snd e {NOTE Ragusiwad AQeni sgnature |egumed whsn iaimsiahng) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fos Wil Be $550.00

] 9. Efection Campaign Financing  $5.,000 May Be
::Make Check Payable to Florida Department of State

Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P [ peteta T {JChange [ Aatition
KAME WILLARD, DANETTE KAME

STREET ADDAESS | 10460 BAYSHORE RD STREET ADDRESS

CATY-57- 0P N FT MYERS FL 33917 LIFY-ST. 2P

TILE VP [J Detete e COcrange [ Ascrton
RAME WILLARD, JOHN R JR RAME

STREET ADDRESS | 10460 BAYSHORE RD STREET ADDRESS

LIry-§1-2ip N FT MYERS FL 33917 - CHTY-S1-7IP

L —— | . o e e O oetata HnE D thangs [ addilicn
HAME NAME

STREET ADDRESS SIREE ADDRESS

CIry-S1-21P CITY-SI- 2P

me -] O Detete Tme L [ Change  [J Additin
MAME HAME - T
STREET ADDAESS r STREET ADOAESS

CIFY-ST-21P CHY-ST. 2P

HILE . O Detete WILE [ Changs () Addition
MAME NAME

SIREEY ADDRESS STREET ADDRESS

ciry.st- 29 a5 !

1113 3 Delete e [changs ] Additicn
NAME NAME

SIREE] ADDRESS STREET ADDRESS

iy §1-7 CIY-51- 219

12. Lhereby cortify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)}), Floricta Statutes. | further certfy that the information
indicatad on this réport of supplemental repart is true and accurate and that my signature shall have the same legal effact as if made undar oath; that I'am an officer or director
of the corparation or the or frustes emmem thi epog as requited by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed. or on an al as, with afl o om) red.
SIGNATURE: ‘/—jfrdb'
T “haie Deirne Prone 1




