2005 FOR PROFIT CORPORATION-- — FILED
ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # P95000029815 .. Secretary of State
1. Entity Name - ‘
. _ _ of¢ e of¢
POOLS & SPAS PLUS, INC. 01-31-2005 90055 050 150.00
Principal Place of Business Mailing Address
6087 CRILL AVENUE POST OFFICE BOX 555
PALATKA FL 32177 PALATKA FL 32178
Suite, Apt. # elc, . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3308645 Not Applicable
Zip County ap Country 5. Certificate of Status Desired O ?i'gglzf:;uma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name . .
%ET; lg',_?éggmNE Street Address {P.O. Box Number is Not Acceptable}
- PALATKA FL 32177
City FL Zip Code

8. The above namad anlity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad of printed nama ol 1egistared agsnt and Lie i applicable (NOTE' Registared Aganl signalure required when rainslating) DATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O Delete TITLE [ change  [] Addition
NAME JENKINS, VERA A NAME
STREET ADDRESS | 2013 CHERRY LANE STREET ADDRESS
orr-st-ze | P@LALKA FL 32177 - CITY-ST-2F
1I7LE . [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7p ‘ CITY-ST-2IP )
BiLE O oetete e T [Jchange [ Addition
NAME NAME
STREET ADDRESS e e [T ) STREETADDRESS | . 8 - - —
CIY-ST-ZP ’ CITY-S1-7P i
T7LE 7 Delate TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
IsTLE CJ Qetete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ' CITY-ST-21P .
TITLE O Delele TILE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CIny-ST-21p CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as resyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all othar like empowered_ﬁ

ook L1208 38531220703

Dats Daylme Phonae #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF FICER OR IRECTOR




