2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P98000005760

1. Entity Name

ALLSTATE POOLS INC.

Secretary of State

Principal Place of Busingss _ - !\.'fa‘iling Addré_ss

8928 TAFT STREET y - 8928 TAFT STREET
PEMBROKE PINES, Fi. 33024 PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

T AG AR R

02022005 No Chg-P CR2EQ34 (10/G3)

4. FE! Number Applied For
£5-0806260 Not Applicable

5. Cerificate of Status Desired [E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

TR T TR T T T T

BONNER, GARTH
3389 SHERIDAN 8T -
HOLLYWOQOD, FL. 33021

IN THIS SPACE

8. The above namad entlly submiis ihis statement for fhe purpoga of changing its registerad office of ragistered agent, ar bolh, in'the State of Faftda. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or Prilad name of ragistered agent eng U6 ¥ annicable. [NGTE. Flegislered Aent signative raquired whan réinstating) ‘ . T DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_Tnancing
After May 1, 2005 Fooe will be $550.00 Trust Fund Contribution.

; A$5.UU May Be

Added to Foes

0. ~ OFFICERS AND DIREGCTORS ]

TITLE P

NAME BONNER, GARTH

STREET ADDRESS | 3389 SHERIDAN ST PMB 160
CITY-5T- 2P HOLLYWQOD, FL 33021

me -
HAME

STRELT ADORESS
OITY-§T-2P — -

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
STy -ST-20

“==="""IN THIS SPACE

253236
~BO2T-00B 158,75

DO NOT WRITE

e

NAME

STREET ADDRESS
CUY-ST-21P

TMLE

HAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby cenifz.that the information supplied wiin s filing des not qualily Tor the sxempliofistatd i Section 1 19.0“3}0). Fiorida Stetutes. § further certify that the information
is report or supplemental report is rue and accurate and thal my signaturs shall have the same lagal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the recaiver or tfstea ampowared to execule this report as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on tl

changad, ar o an attachrmant with an address, with 2l other fiks empower‘en;d.

SIGNATURE AND TYPED GR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: £/ 2. W | e

T Dawe ytimo Phara ¥

. ?/ﬂf//}’ g’ﬂ/) I45-03ps




