2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State

JOHNNY'S POOL CARE, INC.

Principal Place of Business Mailing Address

4911 BACCUS AVE. 4911 BACCUS AVE.

SARASOTA FL 34233 SARASOTA FL 34233

T s IR
Suite, Apt. #, elc Sude, Apt. #, etc MOORE CR2E034 (11/03)

City & State Cuy & State 4. FEI Number | _ |AppleaFor
] 65-0913241 | ™ | Not Apphicasie
P Country Zp Country 5. Cerficate of Status Desired O Eese'gfqﬁged&ﬁo"al

s Hame and Address of Current Reglstered Agent S o N j - 77'7.1 ‘Name : aFﬁiidd_r_eis:s Vcif’!‘ilre\; Registered Agent _
Name
Eg?{rgﬁ‘%’éj&;g\}% Street Address {P.0. Box Number is Not Accepraifé) T B
SARASOTA FL 34233 ] -
cy S FL I Zip Code

8. The above named entlly submits This stalement for the pupse of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signaturs. typed o prnled name of registered agent and tille 1f appkcable (NOTE Ragislered Agenl signature reguired whan «oinstanng) DATE
A7HIE : T
. AHF“;JE N?V:(]é.;l;EE .{ﬁlt15:‘r;gg 00 8. Election Campaign Financing $5_00 May Be
eray 1, ee wil' ba a5t ) Trust Fund Contribution, O Added 1o Feas
Make Check Payable to Florida Department of State
10. — DFFICERS AND DIRECTORS | EEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O3 teite o CIChange 3 Addition
NAME WINTERS, JOHN B NAME I nOneaE
: IR
STREET ADDRESS | 4911 BACCUS AVE. STREET AODRESS e ‘,r% A ,}bﬁ?%ﬁﬁ%éiu 14 150,00
oTy-ST-P | SARASOTA FL 34233 CITY-ST-7IP i AN e
TLE [ Delete TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
Y -ST-2F CITY-§1- 2P
TirE O Delete T - B Clchange [ Addition
NAME NAME
STRECT ADDRESS STAFET ADDRESS
CITY-ST- 2IP CITY-ST-21P
TITLE [ oeiete fliLe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP : CITY-$3-21P
me O Detete TNE [ change T Adulion
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP Gy -ST-7PP
THLE [ belele 111LE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZF CIFY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm ith,an addrass, with all other like empowered

SIGNATURE:

L 1% 228l " G4[-921-2857

7 HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cale Daytme rhone #




