2005 FOR PROFIT CORPORATION

». - ANNUAL REPORT (AR) FILED

DOCUMENT # P99000035326 Feb 24, 2005 08:00 AM

1. Entity Name

JOHNNY’S POOL CARE, INC.

g e

Secretary of State

Principal Place of Busingss

4911 BACCUS AVE.

i Mailing Address
24911 BACCUS AVE.

SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc, = . Suite, Ap’i. .ﬂ, elc. = - 15t MOORE CR2E(34 (10/04)
- T T e . - e
City & State City & State 4, FEi Number Applied For
e m——— . L ) 65-0813241 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired (] $8.75 .ﬂfdditlonal
. R o N o o Fee Required
€. Name and Address of Current Registered Agent e _ 7. Name and Addrose of Now Registerad Agent _
Name
:\gﬁf Eﬁ%ggg EVBE Sreet Address (P.0. Box Numbaer {s Not Acceptabie) =
SARASOTA FL 34233 et
L L
N 211 —_ Zip Code
. FL |

8. The abova named entity subnits this statement for the purpose of changing its registered office or registered agen_t, or bo'th-; 'lt; tha State of Flarida. | am familiar with, and accept

the abligations of registered agent.

“ _ g

{NOTE, Fagistare

——

Signatura. typed or printed nam:

a of ragistered agent and Ls it apohcable

SIGNATURE

d Agent sighaturs teguited when rensiating) DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Feqa Will Be £559.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5,00 May Be
Trust Fund Contribution. ]

Added to Feas

=4 e

ZRS ANC DIRECTORS AODTIONG/CHANGES 70 OFFICERS AND DIRECTORS N 17

0. QEFIC 1. _
e P 3 Detete Wit [ change ] Addition
N WINTERS, JOHN B RANE U?W fi24]404

STREET ADDRESS | 4911 BACCUS AVE. STREET ADDREES 0224058004501 1 150,00

CITY ST-21P SARASCTA FL 34233 ) ; GITY-ST- 7P ) ) )
ML ] Detets e [ Change 7] Additicn
NANEE NAME

STREET ADDRESS STREET ADDRESS

CINY- S1-2IP . . Roarsiw ,
e [ Dalete THILE O change  [J Additien
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CIrY-SF. 2P - o o fenvstae _ . _
e [ Gelete HILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIrY-51.21p o o ) oTr-§1-2P

e O petete AILE (1 Change ~ 7 Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

QIry-51- 4P . . . ol oestap .
TieE [ Delete niLE [Jchange 1 Addition
NAVE NAME

STRELT ADDRESS STREETADDRESS

Q- 120 i L ~ fciysiap

12. | hereby cerlify that the information subplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec as if made under oath; hat i am an officer or director
of the gorporation or [ife recelver or frusteg empowerad o execute this report as required by Chapter 807, Flotida Statutes. and that my name appears in Block 10 or Block 11 i

s ofafos 991- 923857

Dame Phons #




