2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000027928

1. Entity Name

PLAN-IT POOLS, INC.

Principal Place of Business

3150 SUNTREE BLVD
ROCKLEDGE, FL 32955

Matling Address

115 LANDINGS ROAD
MELBOURNE BEACH, FL 32951

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90039 005 ***150.00

40005938

ANV EOR A

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
58-3444729 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
‘ 7 5. Cenificate of Status Desired (] Foo Required
6. Name and Address of Current Reglstered Agent — . 7..Name and Address of New Registered Agent
Name

THOMPSON, GECFFREY S
115 LANDINGS ROAD
MELBOURNE BEACH, FL 32951

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signoture, hyped or printed name Of regestere agent ana titke if applicable

{MOTE: Aegisterad Agent signature requinsd when reinsating| DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 314

TITLE D O Dpelete TITLE [J Change  [] Addition
NAME THOMPSON, GEOFFREY S NAME

STReET ADDRESS | 115 LANDINGS ROAD STREET ADDRESS

CITY-St1-2IP MELBOURNE BEACH, FL 32951 CTY-ST-71P

THLE 3 Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51.2IP CRY-51-ZiP

TLE 3 oelete TITLE [ Change  [J Acdition
NAME < NAME :

STREET ADORESS ) - - STREET ADDRESS o T -

CITY-5T-2iP CIY-ST-2P

TILE O petete TILE [ change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE [ pelete ME [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-21P CAY-ST-21P

TILE U] Delele e [OcChange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-7P CiY-ST-21p

12. | hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information

indicated on this repg,
of the corporation or 1

1 supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or director
] 1ea empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address. with alt other iike empowered.

Dae Dayiime Phone #




