FILED
2005 FOR PROFIT CORPORATION Mar 31. 2005 $:00 am

ANNUAL REPORT

DOCUMENT # P97000070513 Secretary of State
1, Enity Name 03-31-2005 90046 010 ***150.00
SLESSER POOLS, INC.
Principal Place of Business Mailing Address
PO BOX 2595 PO BOX 2595
BUNNELL, FL 32110 BUNNELL, FL 32110
2. Principal Place of Business 3. Mailing Address | mn]ﬂlﬂm [I]]l IIH] ||[|] |lﬂ| |Im Illu “]]I l[|l| |I|n ﬂ"m" ﬂﬂ
Suite, Apt. 4, efc. Suite, Apt. ¥, etc. 03282005 Chg-P CR2EQ34 (10v03)
City & Stale City & State 4. FEI Number Applied For
m=m man, 5 -3 01 [ NorAppicene
Zp Country Zp Country B. Cerificale of Status Desired [ fgggq Addtional
6. Namae and Addresa of 0un§m Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
_SLESSER,JASONE_____ ___ = e TR
18.IVEY LANE Street Address (P.O. Box Numbes is Not Acceptable)
FLAGLER BEACH, FL 32136
City . FL l 2ip Code

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

SIGNATURE
Sgreture, typed or srmed Rame of reg apert and tve 4 {NCTE: Regrstered Agert sonature required when renstmng} DATE
FILE NOWH! PEE IS $450.00 8. Election Campaign Financing $5.00 may Be :
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. ] Addod to Fees I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P . O oetete WnE [ Crange ] Addition |
NAME SLESSER, JASON HAME
SIREET ADDRESS | 18 IWVEY LANE STREET ADDRESS
Ciy-S7-79 FLAGLER BEACH, FL 32136 Ciiy-ST-27
TME v 1 petete TIE : [Ocnange {7 adaition
NAME SLESSER, MARIA HAME
STREET ADDRESS | 16 IVEY LANE STREET ADDRESS
LiTY-5T1-7P FLAGLER BEACH, FL 32136 CATY-5T1-27
TINE [ peleta e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-S7-2P - -
TALE [ Delete TIE [CIchange [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2F CITY-57-7P
TILE [J petete TLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
conY-S1-2P - . CIY-ST-2P
s a7 ' [ petete TE [ Crange [ Addiion
HAME ) ot NAME -
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P ) GTY-51-7P

12. | hereby certify that the information supplied with'this f:lm does not qualify for the exemption staied in Section 119. 0753){“ Figrida Statutes. t further certily that the information
indicated on this regor or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rusiee empowered to execute this repon as required by Chapter 807, Florida Stalutes; ang that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with alt other like ernpower

siaNATURE: AL ) Qewron V. Pasand sk 3- -21-0§ 38 A31- 1325

BIGNATURE AND TYPED OR PREINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytrne Phone #




