2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v56384

1. Ertity Name
CAPE CORAL POOL CONTROL INC.

Principal Place of Businéss — .
2314 SE 15 TERR : -

Mailing Address
2314 SE 15 TERR

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

CAPE CORAL FL 33980 ._ CAPE CORAL FL 33990
us us ’

Suite, Apt. #, elc. Suite, Apt #, elc. 18t Mé)OF!E CR2E034 (10/04)

City & State City & State - 4, FEI Numbar Applied For

65-0392092 Mot Applicabls
Zp Country ap Country 5. Certificate of Status Destred | $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registarad Agent
o T =777 -] Name i .

WALLACE, ROBERT R.
2314 SE 15 TERR
CAPE CORAL FL 33990 -

i
Strest Address (PO Box Number is Not Accepiable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of shanging lis registered office ar ragistered agent, or bath, in the State of Florida, | am famifiar with, and accept
tha abligations of registered agent.

SIGMNATURE _ - _ . -

Signature, ypad of pntad namo o registered agent and tils 1 Spphcabla

TNOTL Rogiffered Agart signaturd raquired when raimslating)

DATE

FILE NOW!! FEE IS $150.00

9, Election Campaign Financing

$5 .00 May Ba

After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State

Trust Fund Contribution. [[]  Added to Fees

10. T COFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §4

TILE P O oelete’ TILE [ change  [T] Addition
NAME WALLACE, ROBERT R. NAME 00 T

SIRLET ADDRESS | 2314 SE 15TH TERR. STAEEE ADDRESS 0ot *l'-'-il,-[} %jggégg?gi{j% 150. 00

CHY-51-2P CAPE CORAL FL CITY-S1- 2 o e

NiLk T - !fl D‘elet'e ({53 Cdchange [ Addition
NAME HAME

STREFT ADDRESS SIRLLT ADDRESS

oIy St.7p RN

e T Ol belete i [JChange (7 Addition
NAME NAME

STRLET ADDAESS IREECT ADORESS

CITY.51. 2P CIY-81- 2P

Tme i ) B TT Delete i ) [ change  [] Addition
NAME NAME

STRLLT ADORESS - SIRFET ADBRESS

G- 50218 CHY-5T- 2P

e T O elete i O changs (T addlion
NAML W ARSE

<FLEE ADORLSS SIREET ABDRESS

Ty S1.78 CIlY-S1- 7P

S B Clpslse it [Jchange [ Addition
ML HARE

GIREST ARDRESS SIRFET ADDAESS

iy s1-20 Y-S 28

12. | hereby certify thal the information supplied with this filing does nat qualify Tor the exemption stated In Section 119.07(3, Florida Siatutes 1 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 effect as If made under oath, that | am an officer or director
of the corporation or the reor trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

T~y

changed, or on an attach|

a
SIGNATURE: __ O

th an addrass, with all other like empowered

_——

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavtrme Phona ¥

ajos aAsIugK




