2005 FOR PROFIT CORPORATION 07-07-2005 90008 034 77715000

ANNUAL REPORT

DOCUMENT # P04000084371 FILED
1. Enlity Name
AFCFORDABLE LIFE SAVER POOLS OF POLK COUNTY, 05 JL 25 fh i: 27
INC.
r: . [ l b
Principal Place of Business Mailing Adoress ' g ﬁ 3b o FLOK DA
4612 KINGS POINT COURT 4612 KINGS POINT COURT
LAKELAND, FL 33813 LAKELAND, FL 33813
e R AT R
- S Aple 3 dfgr— =7 [ 07012005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
56~-24 bio13 Not Applicable
Zip Country g Zip Country 5. Certiicate of Stass Oosiod L] gg.gsq l.::iedcilﬁonal
6. Nams and Address of Current Reglsterod Agent 7. Name and Address of New Registerod Agent
KName

MORRISON, JOSEPH A
3600 SOUTH FLORIDA AVENUE, SUITE 3 Sueel Addiess (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL I Zip Code

8. The above named entity submils this sialement 1or the purpose of chenging Its registerad offico or ropistered agent, of both, in tha State of Florida. | am familar with. and accept
the obligations of registered agent.

SIGNATURE =
Sionzwr

0. typed o poirced rame o reGrutered agenl I'N |-.m # apoecabla, {NOTE: Ragraiiesd A9en BGRatore iiKpisdd whin ranell g) OATE
FILE NOWI!!! FEE |5 $150.00 9. Elaction Campaign Finsncing $5.00 May 8o | Inaccordance with s. §07.193(2)(b), F.5., the
Due by September 7, 2005 . Trust Fund Contribution. O  Addod to Fees corporation did not receiva the pror notice.
10. QFFICERS AND HRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE D O oeiete TTLE D cCrrge [T aadiiion
Nt TRACY, TODD M RAME
STREEY ADDRESS | 4612 KINGS POINT COURT STREET ADDRESS
Qrr-s1-ap LAKELAND, FL 33813 GiiY-5T-ap
T O oetere TIE O change [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
ry-t- 2% CIY-5T.2P
nHE 3 Delete TnE Ocange [ Ailion
NAVE HANE )
STREET ADDRESS STREET ADDAESS
Y- ST 2P CIFY- ST- 2P
e O Deere TMe Dtnge O Additicn
RAWE MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P oTv.§T.
HILE 3 Delets SILE O cmnge [ Addition
BLIALS HAME
SIBLET ADDRESS STREET ADORESS
NEEIN{ CITy-31-0P
g £ oulete T Ocrange [ Adeition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-s1-2 ary- S1-IF

12, | hereby cenily that the information supplied with this h!tng soes not qualily for the exernption staad in Section 118.07(3)(i), Florida Statutes. | lunher cerify that the information
indicated on this repor of supplemental report is rue and accurate and that my signature shall have the same legal sffect ag il made under oath; that | @m an officer or dirgctor
of the corporation or lha receiver or trustee smpowered 1o executo this r8W1 8s required by Chapter 607, Florida Stalutes: and thal my name appedars in Block 10 or Blogk 11
changed, or on an allachment with an address, wilh all other like empowared

SIGNATURE: mv"aao( 7 X r— /o&i al Tmcf °?“/”<3 !/°5‘(Z_§m}20§07‘{77?

TURE AND TYPEG GR PRINTED nﬁo’mm OFFICER O DRECTOR




