2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Jan 26, 20035 8:00 am

DOCUMENT # P93000022117 Secretary of State
1. Entity N
nity Name 01-26-2005 90001 013 ***150.00
POOL PROS, INC.
Principal Place of Business Mailing Address
PO BOX 6629 PO BOX 6629
FORT MYERS FL 33311 FORT MYERS FL 33911 q U UU b J ‘ J
us us -
Suite, Apt. #, atc. Suite, Apt. #, elc, 1st MOORE CR2E034 (101104)
City & State City & State 4. FEI Number Applied For
65-0404566 Not Applicable
<ip ' Country zp Country 5. Certificate of Status Desired O gese gesql‘zf:ém"a'
6. Name and Address ol Current Registered Ageni 7. Name and Address of New Registared Agent
- =T Name ) T T : -
véggggbl?ﬁll-%aEg'P W Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33918
_ City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn tamiliar with, and accept
the obllgatlons ot registered agent.

SIGNATURE

Sgnalue, iypag of pinted name of regisiered agent and e i epplcabie {NOTE. Hegtsierad Agant signature ieguired when reinsiaing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

:_,Make Check Payﬁbie fo. Flonda' ébértmen f. Stat

o]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD O Delets TLE P,Z) g thang: [ Addition
NAME MITCHELL, JOSEPH W NAME MTCHsLL (JoseR! W

STREET ADORESS | PO BOX 6629 STREET ADDRESS [P0+ BO% o299

cny-s1-2p - |FORT MYERS FL 33911 CIy-s1-21p FORT MYEEs, FL 3341

TILE O Delate TITLE Vs75b Clchange  PPTAddition
wi s | BAEESA Ko MiTeaeis

SIREET ADDRESS STRELT AODRESS | Pl « (3 0K Lol 24

CHY-ST-27 CITY-51-7ip E‘T/‘Wlﬂ 339/

TME O pelete THLE [(Jchange  [C] Addition
nE - T NAME o }
STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2iP

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-21P CITY-S1-IIP

TLE [ petete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST- 7P

TILE 3 Delete TITLE [ change [ Addition
NAME HAME '

SIREEY ADDRESS STREET ADDRESS

CITY-S7-21P CITY-81-2IP

12. | hereby cettify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 6{)? Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU J\MQA Jeseph 4 - Mdthe \IZI|O§ 239-994-187

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytrne Phone #




