2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P99000040266

1. Entity Name
POOLS BY POOL PRO, INC.

Secretary of State

02-14-2005 90060 038 ***150.00

Principal Place of Business

605 COLONIA LANE E
NOKOMIS FiL 34275

Mailing Address

P O BOX 292
LAUREL FL 34272

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, efc.

|

W

I

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0917628 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A,ddi"o"a’
Fee Required
6. Name and Addrees of Current Registared Agent 7. Name and Address of New Registered Agent
Name ' T '

NEEDLEMAN, CHARLES
524 ALHAMBRA RD
VENICE FL 34285

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typad of prinled name of registered agant and title if applicable

[NOTE: Registarad Agant signature raquired when rainglating) DATE

9, Election Campaign Financing  $5.00 mMay.Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O oelete TTLE [ Change  [] Addilion
NAME NEEDLEMAN, CHARLES B NAME ‘

STREET ADORESS | 524 ALHAMBRA RD STREET ADDRESS

CITY-S7-2(P VENICE FL 34285 CITY-ST-2IP

HITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | R

mE " [ Delete THLE O change [ Additien
NAME NAME

STREET ADDRESS o _ | STHEETADDRESS _ ,_ i
CITY-5T-7P - CATY-ST- 7P

TME 3 Delate TITLE ] Change (O] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

Y -ST-2P CITY-ST- 2P

TITLE [ betete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2P

of the corporation or the receiver opir
changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qua lify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme

report is true and accurate and that iy signature shall have the same legal effect as it made under oath; that | am an officer or director

ernpowered to exec

%

-

Itfas reqwreﬁ»y Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

=b. 6” zwf 2 4124779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




