2005 FOR PROFIT CORPORATION

FILED
Apr 23,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P96000046594

1. Enlity Name -
SLEVIN POOLS, INC.

Secretary of State

Mailing Address

131 CONNIE AVE
 TAMPA, FL 33613

Principal Place of Buslnessh' -

1371 CONNIE AVE

TAMPA, FL 33613  US

us

AT

A = T ' comoas o e - | 04132008 No ChgeP CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number [Applied For
LTI e 50-3385187 Not Aprlicabls
- TR T ' 5. Certificate of Slatus Desired | ?i'ggq:ﬁ:;ﬁmal
e B s = T P S N i

6. Name and Addross of Current Registerad Agent

SLEVIN, JAMES M
131 CONNIE AVE
TAMPA, FL 33613 — ’ -

DO NOT WRITE
- IN THIS SPACE

8. The above named entily sUbmits (his statemant for the purpose of changing fis registered cffice or reglstered agent, or both, in the Stale of Florida | am famifiar with, and accapt

the cbligations of ragistered agemt,

SIGNATURE —

Signature, typed of printad nama of reglstered agent and tie il applicable

INOTE. Registered Agent signawre required When reinstaring}

FILE NOW!! FEE IS $150.00
After Nay 1, 2005 Fea will be $550.00

9. Elaction Campaign Financing
Trust Furid Contribution.

$5.00 ray Be
Added to Fees

10,

e il et

= 7 QFFPGERS AND DIRECTORS T
PTD - i - =
SLEVIN, JAMES M
1106 EAST ANNIE STREET ~ —
TAMPA, FL 33612

TITLE

NAME

STREET ADORESS
Ciry-S7-21

Uaoiarasseis '

ve S ' -
BOLDEN, BRITTAN K
131 CONNIE AVENUE
TAMPA, FL 33613

TME

NAME

STREET ADDRESS
Ty -51- 1P

________ S m/23/05-RR027-018 150, 0

TTLE

NAME

STREET ADDRESS
CiTY -5T-21P

DO NOT WRITE

TiTLE

HAME

STAEET ADDRESS
CTY-ST-2P

“ N THIS SPACE

TLE

HAME

STREET ADDAESS
CITY-87- 7%

TILE

NAME

STREET ADDRESS
city-51-2P

12. | hereby cerlify that the Miormation suppliac wilk this filing does nct quaiiy for the exemplion stated in Section 1190?%3](& Florida Statutes. | furiher certify that the information

indicated on this report or supplemental repart is true an

accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director

ot the corporation or the receiver or rustae empowered 10 exacute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block.10 or 5tock 11if

changed, or on an attachment with an adgress, with all other like empeowered.

SIGNATURE:

am

Cpr‘e:ﬂaten 1 )

$¥-)i-o8 245~ 4713

s M. Sleon

B¢ bae Daytime Phong &




