2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000012801 Apr 09, 2005 08:00 AM
1. Entity Name TR
Secretary of State
CERTIFIED POOL SUPPLIES, INC.
Principal Flace of Business Mailing Address -
7449 W GULF TO LAKE HWY _ . 7449 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 |
2 Pancipal Place of Business 3, Mailing Address )
Suite, Apt. #, etc Suite, Apt. #, efc. o 1st MCORE CR2E034 (10/04)
City & State T | Ciyastte 4. FEI Number | |»wpliedFer
59-3158662 | [Not Applicable
ze Country b Country 5. Certificate of Status Desred [ ?ese-giﬁf:;"f’"al
6. Name and Address of Current Registered Agent T | 7. Name and Address of Now Aegistered Agent -

Name

%I;Pjgl’v‘&pgaﬁzgro LAKE HWY Streel Addrass (P.0. Box Number is Not Acceptable) ' I
CRYSTAL RIVER FL 34429 —

7FL I Zip Code

2. The above named entlty submits this statement for the pupose of changing its registered ofice of registered agent, of both, in the State of Florida, | am famillar with, and aceept

Ny LW s

3 ure, Gyffud of printod nama o stared agant end'u:ie it appheabk (NOTE Rogisiared Agent signaiurg requirad whan renglatmg) DATE
P 9

_ atyi

& — —— . e ==

FILE NOW!! FEE |5' $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributen. [0 Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS | ~— F11.  ADDMIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

THLE P O peiete uiLe [ Changs [ Additicn

NN ZINN, JAYNE B NAME UNNNONZB5ETE , '

STREET ADDRESS | 14M ROBINHOOD RD STREET ADDRESS N4 ggg;gg_ggggg_m 0.

CITY-§T-21P INVERNESS FL Clfy $1-21P

TILE [ oetete g1t I change [T Addition

NAME : NAKE

STREET ADEHESS SEREES ADDRESS

ClY-S1-217 Ity ST 0P

WiLE [ Detete e 7 [ change [ Addition

NAME NAE

STRFFT ADNRESS SEREET ADDRESS

CIIY-51- 2P CHY-5T- 0P

g [T Deiete TnF [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- iF CITY . 51-7IF

e ] Dejete - & unr Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy - 5T-2IF Ciiy-87-219

it I belete e Clchange [ Agdiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to executs this rgport as required by Chapter 607, Floricla Statutes, and that my name appears in Block 10 or Bleck 11if
changed, or ch an anachm?h an address with ail other like emp

SIGNATURE:

A ‘
' W “Ppc o2l
 BGYATURZ AND TYPED OR PROMTED NAME OF SIGNING OFFICER OR DIRECTOR Daw AU U= Dapmelrdesf P ]



