_ FILED
2004 FOR PROFIT CORPORATION ~ Feb 25,2004 8:00 am

ANNUAL REPORT (AR} Secretary of State |

DOCUMENT # P03000009252
: . 1. Entity Name 02-09-2004 90064 025 ***150.00
POOL CARE CENTER COMPANY
Principa! Place of Business Mailing Address . .
16992 FRESHWIND CIRCLE 16992 FRESHWIND CIRCLE b b 4 U J d 4 7
JUPITER FL 33477 JUPITER FL 33477 )
2. Principal Place of Business 3. Mailing Addrggs “mmmm“m"lmmﬂllm "ﬂlm‘m‘mm‘”"l
. P.o. Pox 23| |
- Suile. Apt. #. etc. Suile, Apt. #. elc, MOORE . CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
‘ Spe) T ER L. Z2 -5 316 Not Applicabis
Zp Country :Zlgp 3‘/6 8 - O‘Z. %’u}ﬁny . 5. Certilicate ot Status Desired a4 ?g;’gq lm'b“a'
6. Nama and Address of Curreni Registerad Agant 7. Name and Address of New Registered Agent
S - ae - m | Name . .. . .. ... - - . et
N *MunggnzA'ghEéhj‘%lAlNDCIRCtE S s e a2 e S |- Sirpet- Address (P07 Box Number is Not Acceptable) —
JUPITER FL 33477
City _ "FL | Zip Code

B. The above named enlity submils this statement ior the purpose of changing its registered ctfice or registered agent. of both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE

. typad or geinted name of regiskerod 2goNT and e 4 agphcabhes. {NQTE: Regatared Agand signatra requrad when rainstaingl : DATE
1
it

3 e o AR, 3,
-3

FEE'IS $1

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  AddedtoFoes

I'be $350.0
rida Department of State

R AR L L S L St SR

0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {J Detete e Clthange [ Addition
NAME BORGENHARD, BJORN C NAME
STREET ADORESS | 16892 FRESHWIND CIRCLE STREEY ADDRESS
Cry-S1-2P JUPITERFL 33477 CITY-S1-2P
TTLE p=2p . 0 oelete TE ‘ ) Change [ Asdition
NAME W G b PAUVLA NAME .
STRETADORESS [l om0y = 2 L WD @ STREET ADORESS
CHY-ST-28 1Que TS el 73 Yy CIY-S5-21P
) U3 . Doaee e - Clchange [ Addition
! NAME = =] - ---—--i-..----— . . — e R aNE .' C e - e - — .
I, STREET ADDRESS ] STREET ACORESS
f— |- T 5T- 2P e | ——— R et - Ry ST T | : - I
I e 3 Delete e ’ [ change  [TF Addition
HAME i NAME
| STREET ADDAESS STREET ADDRESS
CIY-57- 2P ’ CTY-S1 2P
TNE 3 Detete TME [ change ] Addition
MAME NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ I CITY-$T-2P .
e O elete e i change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ RN, CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further certify thai the information
indicated on this repor or suppl  report is true and accurate and that my signature shall have the sams legal effect as il made under cath; that | am an officer or director
of the corporation or tha receiver a8 empowered 10 execiga-lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
¥ pawered.

changead, ar on an arachment address, with all other likd
_ ‘ R S/ -
e % 3/o/  musagcaz
T Daa ' ! Daytena Phone §

SIGNATURE: owts ()

SIGNATURE AMD TYPED OR PRNTED NAME OF SIGNNG OFFICER CR DIRECTOR /.




