2005 FOR PROFIT CORPORATION FILED
* " _ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P99000106271 Secretary of State
1. Enfity N
avtytame 01-25-2005 90038 014 ***150.00
JIM'S POOLS, INC.
Principal Place of Business Mailing Address
6972 BENEVA RD ‘ 6972 BENEVA RD JUUUJdo0n
STESB STE 8
SARASOTA FL 34238 SARASOTA FL 34238 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ " 1st MOORE CR2E034 (10[04)
City & State City & State 4, FEI Number Applied For
65-0986828 Not Applicable
dp Country Zp Country 6. Certificate of Status Desireq O $8.75 Af:ldilionat
Fee Required

7. Name and Address of New Registered Agant

Name ] -
DUNDAS, JAMES D "D UNDAS , ~TAMES L.

6. Name and Address of Current Registered Agent

5345 MATTHEW COURT Street Address (P.O. Box Number js Not ACZZLK_D&__
SARASQTA FL 34231 Pt AO Lrted, o0

SweASOT FL | 37538

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Sgnatura, typed o printed nama of regisierad ageni and bile if appicable (NOTE Regrslerad Agent signature requirad when reinslating} DATE

- *FILE NOW!I1. FEE:IS'$150.00° © - on Financing -
“After May.1; 2005 Fee Will Be $550,00 9. Election Campaign Financing  -$5.00 May Be

Trust Fund Contribution, T Added 1o Fees

Make Check Payable.t6 Florida Department of State.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ Lo [ pelete TIE T I change ] Addition
A DUNDAS, JAMESD Mg DUNDAS, TAMES D
STRECT ADDRESS 5345 MATTHEN CT ST ADNESs | G /RO et dos KTRoo/< P
_CIv-s1-2IP SARASOTA FL 34231 CITY-S1-2F .5_/7"?’? JoyA /Y 4RI @’
e O Delete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP OTY-ST-2P
TITLE ] pelete TTLE O change [ Addilion
NAME . ' NAME oo TTmr e T
STREET ADDRESS STREET ADDRESS
Y- s1-2P B AR
TILE 1 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IF
THLE [ Defete A e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-2P
HILE [ petete TTLE Cichange [ Addition
NAME T HAME
STREET ADDRESS , STREET ADDRESS
CIY-S1-2P . : CITY-ST-7P

12. | heraby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all otharlike empowerad.

SIGNATURE: s [-18-05 9yr 927 7425

ATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR IRECTOR Date Daytrme Phare #



