2005 FOR PROFIT CORPORATION FILED

ANNUAL RERORT _ Mar 21, 2005 8:00 am

DOCUMENT # P97000074671 Secretary of State
1. Entity Name
POOL TABLES OF SOUTHWEST FLORIDA, INC. 03-21-2005 90094 004 ***150.00
Principal Place of Business Mailing Address ol » FXe)
173 DURRANCEROAD: (9701 NUSZERY . f1o8e
NO FT MYERS, FL 33917 NO FT MYERS, FL 33917
S v IR
Suite, Apt. 4, etc. Suile, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03) .
City & State City & Stale 4. FEI Number Applied For
65-0787393 Mot Applicable
Zip Country 4p Country 5. Cerlificate of Stalus Desired ;] $8.75 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent . 7...Name and Address of New Ragistered Agent™ - = s
Name . !
STRICKLAND, MARVIN W -
4P DLHRRAMNGEFOAR ‘q:)a’ l-l vRet RD Street Address (P.O. Box Number is Not Acceptable)
NO FT MYERS, FL 33917 *..
"8
‘e City FL 2ip Code

8. The above named entity submits thiﬁ‘slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. &

SIGNATURE -
. . R Signature, typed o printed nume of registersd ageant gnd e if applicabls (NOTE: Reg-slerad Agent signature required when reinsiating DATE
. e . o
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.° . -OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13
TITLE D s O velete TITLE O change [ Addition
NAME STRICKLAND, MARVIN W NAME
STREET ADURESS | 1763-DURRANCE RO (9101 Hudce RP STREET ADURESS
CiTy-§T-2P NOFT MYERS,'FL 33017 CIiY-8T-2IP
TLE [ patete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-S7-2IF
me - O oelete -~ § 7mie R AP - R - -- Dchange [ Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-57-2IP
TILE : 3 potere LE D Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CWY-ST-2IP CITY-ST-2IP
TITLE ‘ O detete TITLE [ Change () Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-28 CITY-ST-2P
THLE O Delete TITLE O Change ) Addition
HAME NAME ’
STREET ADDRESS : STREET ADDRESS
GIry-§T-71P GiTY-57-2ZP

12. | hgreby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Fiorida Stawtes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 16 or Block 11f
changed, or on an attachment with an address, with all other e empov.'e‘r_ed.

" 'S
SIGNATURE: [ Zosctse 94 3-17-¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




