FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000050383 05-02-2005 90526 012 ***150.00
1. Entity Name
JWPOOLS, INC.
Principal Place of Busingss Mailing Address
2401 5.E. PASCAL AVE, 2401 S5.E. PASCAL AVE.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 ’ . 5 0 0 4 5 8 39
PR = AR BUERR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0929974 Net Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ?ess'gg‘ l‘nrd:é""“ﬂ'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

‘Name

FOGAL, CHRISTOPHER E
603 N. INDIAN RIVER DR, STE 300 Streat Address (P.Q. Box Number is Not Acceptable}
FT. PIERCE, FL 34950

City FL I Zip Code

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

SIGNATURE
Signature, tyzed or printed name of registered agent and tite if applicable. {NOTE: Hlaqir.!amd Agent sigrature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign‘ Einancing $5_00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution.’ O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O Change [ Addition
NAME WILLS, JOANNE HAME
STREET ADDRESS | 2401 S.E. PASCAL AVE. STREET ADDRESS
GITY-ST-2IP PORT ST. LUCIE, FL 34952 Cciy-ST- 2P
T 7 pelete 1ITLE [ Change ] Addition
NAME o) e
STREET ADDRESS " || STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TILE [T petete TITLE O Change [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ oelete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P - - COY-ST-7P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment withan address, with all other likepmpowerad. -

//o\/a T2 e e, ‘/lﬁ?j’-—ﬂ_f V723594062

SJGNATURE AND TYPED R FRINTED HAME OF SiGNING OFFICER OR DIRECTOR Dale Daytime Phana #

SIGNATURE:




