R ,
2005 FOR PROFIT CORPORATION May 041;: 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000039782 Secretary of State
05-04-2005 90110 027 ***150.00

1. Entity Name
SINK "R™ SWIM, INC.

Principal Place of Business Mailing Address .

% C.A. SCHROEDER % C.A. SCHROEDER 18016374
1324 MAGNOLIS CIR EAST 1324 MAGNOLID CIR EAST

JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211

e =1 | R 00

0o/ *+ SpPa Cewver

Suite, Apt. #, etc

; ' 03242005  Chg-P CR2E034 (10/03
/308 87 Towos BLIF| 7 g (10/03)
City & State . City & State - 4. FEI Number Applied For
j—ﬂ—c_—ﬂfo'ﬂ? It I!‘t ri F/ - - - - = = c— 1/5'*-953é—,’?€/—o — ——|- |NotApplicabte |
" [4 .
‘Zg 222 ‘( Colntry ap Country 5. Certificate of Status Desired O ?g.g?q;?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| SCHROEDER, CYNTHIA A
1324 MAGNOLIA CIR EAST Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32211

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 segistered agent.

SIGNATURE
Signatura, typed or primed name of registered agent and ttie f applicable. (NOTE: Ragisterad Agent signatire raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Elaction Campaign Financf'ng $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TR T T - [ Delcte e T 'w W Trange [ Addion |
NAME SCHROEDER, ERIC LYLE NAME
STREET ADDRESS | 1324 MAGNOLIA CIR EAST seeThooness |3/ 98 CRISTO  LAME
ory-sT-ZP | JACKSONVILLE, FL 32211 WS | S Somnvilfe , Ff. 32277
TLE VP 3 belete TLE 7 DlCrange [} Addition
NAME SCHROEDER, GARY ALLEN NAME
STREET ADDRESS | 1324 MAGNOLIA CIR EAST STREET ADDRESS
GTY-ST-2I JACKSONVILLE, FL 32211 CITY-§1-7IP
THLE S [ belete TME O change [ Addition
NAME SCHROEDER, CYNTHIA A NAME
STREET ADDRESS | 1324 MAGNOLIA CIR EAST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32211 CITY-57-ZIP
me T 1 Delste TITLE Rchange  [J Addition
NAME LAWFORD, LISA M HAME Lisa M. ScHRoEDFR. (makeicp)d
STREET ADDRESS | 1324 MAGNOLIA CIR EAST SIRECTADDRESS | 3By /8 (G R/STo AAwe
8T 8T o - ~
OFY-S-2¢ | JACKSONVILLE, FL 3221t SP | ae oyl fe A~ 322727
THILE [ Delete TmLE 4 [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P iTY-ST-7P
TILE [ Detete TTLE [ Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___(_ ' A / Chppeds aéf/zf%_s/ 0497 £- 5555 |

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 01',/ WTHR A/ f-?“%fff DFP‘/’-’ﬂ Daytime Fhone #




