2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

BUBBA'S POOL SERVICES OF JAX, INC.

P04000068056

02-07-2005 90059 008 ***150.00

Principal Place of Business

6937 WAIKIKI RD.
JACKSONVILLE, FL 32216

Mailing Address

6937 WAIKIKI RD.
JACKSONVILLE, FL 32216

40013743

2. Principal Ptace of Business

3. Mailing Address

AR DRI

Suite, Apl. #, etc.

Suite, Apt, #, etc.

02042005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEt Number Applied For
A0-EF41<0 Not Applicable
- 5 —
& Country ® Country 5. Cerliicate of Status Desied ~ [] ~ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ————— e - - _ - Name —_— - - - —_— t—_ — —_ -

JOHNSON, DEAN J
6937 WAIKIKI RD.

JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namad entity submits this statement for the purpase of changing its registered office or ragislered agant, or both, in Ihe Staie of Florida. | am familiar wilh, and accept

the obligations of registsred agent.

SIGNATURE

Signature. hpec o printed narme of registered agent and fide if applicabie.

(HOTE: Ragisterad Ager! signating (Aquied whan renstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be ) : roo B
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ deleta TILE [ Changn [ Addition
NAME JOHNSON, OLIVER J NAME
STREET ADDRESS | 121 BIG BUCK RD. STREET ADDRESS
Cry-s1-ap SALT SPRINGS, FL 32134 CITY-ST- 2P
TIIE \4 O Detete TMLE [ Change [ Addilion
HAME JOHNSON, DEAN J RAME
STREET ADDRESS | 6937 WAIKIKI RD. STREET ADORESS
CITY-57- 2P JACKSONVILLE, FL 32216 CITY-ST-2P
TILE ST O Delete TILE T change [ Addition
NAME CONE, DUSTYP NAME
STREET ADDRESS | 2696 PRIMEROSE CIRCLE STREET ADDRESS
ciY-sT-2p " | MIDDLEBURG, FL 32068 - eyt 7| i o
TITLE [ Deleta TITLE O change [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-Z1P
THLE {7 Delate ImE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T.2P GITY-ST-2IP

12, I hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
reporlis trug and accurate and that my stgnature shall have the same lagal effect as il made under oath; that | am an cificer or director
gpowerad 10 execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental
of the corporation or the raz

changesd. ar on an altachy

SIGNATURE:

gts, with a!l other liks empowerad.

" SrerifTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

2-Y-2§

Dayiere Frone ¢




