-

.. FILED
2005 FOR PROFIT CORPORATION . Apr 15, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUM ENT # P04000053361 04-15-2005 90086 033 ***150.00

1. Entity Name

NATIONAL POOL WHOLESALERS, INC.

Principal Place of Business Mailing Address k .

P.0.BOX 3222 : P.0.BOX 3222 T T o

OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973 .

T IUER 0O AR WA
Suite, Apt. #, efc. ’ Suite, Apt. #, atc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State d 4. FEI Nymber i . Applied For

14- 1906317 Mol Applicable
Ip Country Zp Cou?lw 5. Certificate of Status Desired O §8'75 Additionat
et - i - — .- — ae Required - _

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SNEIDER, GLENN J
200 SWOTH ST Street Address (P.Q. Box Mumber is Not Acceptable)

OKEECHOBEE, FL 34974

City FL Zip Code

B. 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 registered agent. . -

L]

SIGNATURE e T R
! Slgn_a:ure. Iyped or printed name of reglstered agent and thle If applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campalgn F.nnancmg 0 $5|00 May Be
After May 1, 2005 Feeo will be $550.0 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE . 7 Defete TME Pre s Pena k (] change . Addition
NAME NAME Qobg/r T Kreavi-
STREET ADDRESS STREET ADDRESS g2 10 sud ary sT
CITY-ST-2P CITY-ST-ZIP pxep (Hobee, Lo . Y 574
TIHE O Delete e ’ O Crange [ Adition
NAME NEME
STREET ADDRESS B . STREET ADDRESS *
CITy-57-2IP T ’ CITy-5T-2P -
TILE - e ot s cee e = DOoetete- . f Tme - L. - .- [OcChenge [ Addition | _
NAME ] i NAME '
STREET ADDAESS : _ STREET ADDRESS -
CTY-ST-20 - e CITY-ST-2P
TITLE ' o O pelete TITLE OIchange [ Adcition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-8T-7IP
TIME O delete TILE [ Change {1 Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S7- 2 CITY-§7-2IP
MLE 3 pefete TIILE i : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to ¢xecutg this report 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 liker empowered.

SIGNATURE: P — L/,//?;/ o5 }58-377-7¢65"

SIGNATURE AND%HE OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayime Phona #

-



