2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORAT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000098989 Secretary of State
1. Entity Name 05-03-2005 90149 019 ***150.00
SUNRISE POOLS OF NAPLES, INC.
Principal Place of Business Mailing Address
595 13TH STREET NW 595 13TH STREET NW
' LT
2. Pnnclpal Place of Business 3. Mailing Address "
Lo SN WL SAS 12400 S AW,

Suite, AD( #, etc Suite, Apt. #, elc. 1st MOORE CR2F034 (10’04)

City & State Clly & Stat: FEI Number Applied For
AYGANES T\O. 1 S F \Q ~ 1708533 L{ Not Applicable
?)ZT— \ \;O Sugy A 6&[\ \ao Counlw A 5. Certificate of Status Desired (] ?ese ggla:!;;ﬂonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
JOSLIN, RICHARD €, Q\\ C\/\&r& C \NQS\\ hAY T R
595 13TH STREET NW Street Address (P.O. Box Number is Not Acceptabls)

NAPLES FL 34120-__

SA3 7tk S A w

= AYaQ\es FL | 381D

8. The above hamed enity submns thls statement for the purpose of changing its registered office or (eglstered\gent or both, in the State of Florida. | am familiar with, and accept

the obligations ofregistered agem ;
G Y2245

SIGNATURE _ &///1.0/

S nalum ryped o pm:od m;mo%:slawd agenlanﬂu if apphcable (NOTE Regustersd Agant ssgnature required when reirstating} DATE
m
. FILE NOW!!! FEE- !S 51’50 00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Wil! Be $550.00 Trust Fund Contribution. ] Added to Fees

Makeé Check Payable to Florlda Bepartmen‘l of State
10. ' QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSD : 1 Detete TE [ change  [] Addition
NAME JOSLIN, RICHARD E JR HAME
STREET ADDRESS | 595 13TH STREET NwW STREET ADDRESS
Ciry-s1-21IP NAPLES FL 34120 CITY-ST-2IP
TILE 1 Delete TILE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TIMLE ] change  [J] Addition
NAME NAME
SIAEET ADBRESS- |————— — -B-GIREET ACONLSS B -
CITY-81-2IP CIFY-ST-2IP
TILE 1 Delete TITLE [CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TINE O Dpatete ML {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flotida Statutes. | further certify 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 director
of the corporation or the receiver of trustee empowered to execute 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 attackment with an address, with all other like empowered.

SIGNATURE: 0 foemaey £- Tnstw Tn. -22-0Y (39 o55-5000

SGHATURE ARID THFED UR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrne Phone #




