FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

P&SNL‘;J"EAENT #P04000054153 05-04-2005 90155 014 ***150.00
BAYSHORE POOL CARE, INC.
Principal Flace of Business Magiling Address
4037 LAKE BAYSHORE DRIVE 4097 LAKE BAYSHORE DRIVE
APT, 401 ¢C APT. 401 C
BRADENTON, FL 34205 US BRADENTONM, FL 34205 US
e > e V0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. , 05012005 Chg-P CR2E034 {10/03)
City & State o City & State 4, FEI Numbgr = Applied For
0?0 "%5'3 Z </'q ‘S Not Applicable
ap < Country p Country 5. Certificate of Status Desired 3 gg‘zfmﬁdr::'m
‘8. Name and Addresa of Current Reglsterad Agant 7. Name and Address of New Registered Agent
HANSEN, HARRY
4097 LAKE BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. 401 C
BRADENTON, FL 34205
City FL l Zip Code

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

SIGNATURE
Signetuse. typed or priad name of agant end titie ¥ (NOTE. At g Irad when: DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by Beptember 7, 2003 Trust Fund Contibution. {0  Addedto Fess corporation did not receive the prior notice.
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D,P 7 petete HILE [Jchange  [] Addition
NAME HANSEN, HARRY NAME
STREET ADDRESS | 4097 LAKE BAYSHORE DRIVE APT. 401 C STREET ADDRESS
CITY~ST-7IP BRADENTON, FL 34205 CIrY-ST-21p
TLE O,vP 2} Datete TMLE [Qchange 3 Addition
HAME HANSEN, SUSAN NAME
STREETADDRESS | 4097 LAKE BAYSHORE DRIVE APT. 401 C STREET ADDRESS
CiiY-ST-718 BRADENTON, FL 34205 CY-ST.2IP
HILE 3 Daiete e TiChange  [T] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS = I .-
CIfy-§T-2IP - CITY-ST-2IP - i
wE 1 petete TMLE CJCange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-2IP CITY-ST-70P
e O Deteee me Clonnge 7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-7iP cIY-ST-2P
TLE "l Delete TLE [ Change 7] Addition
NAME NAME
SEREEE ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an offices or dlrector
of the corporation of the receiver o trustee empowered 10 execute this report as required by Chapler 607, Flotida Statutes: and thet my name appears in Block 10 or Block 11

changed, or on an attachment wilh, an address, with all ather like empowered.

SIGNATURE: Klopatr’ o;//ffn/ﬂ s DvFP

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTOR Draytime Phora #




