2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —. - Feb 14, 2004 08:00 AM

DOCUMENT # P96000032738 Secretary of State
DON'S POOL MAINTENANCGE, INC.
Principal Place of Business Mailing Addrass o
ALV A GRRORNS, FL 33410 U PALM GEACH GAFDENS,FL 33410 U5
I CI TR
01232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e N T
65-0668489 Not Applicabls
] 5. Cartificate of Status Desied  [1 fg-gfqﬁf:;ﬁcma*

6. Nama and Address of Current Registered Agent

S8 FL ONIDA BLVD DO NOT WRITE
LAKE PARK, FL 33410 IN TH'S SPACE

8. The sbove named entity submits this staternent for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and a&cept )
the cbligations of registerad agent.

SIGNATURE
Shgraiune, ped of priniod mame of reglsisred agem ant ke f appicacie {MOTE Ragisiored Agent signatuca roquired when reinstaling) DATE
8. Election Campaign Financing %5.00 May Be
Aﬂel!: %fyﬂ?%FEeEelﬁi?;bsg 'ggso.nn Trust Fund Coraribution. O Addedto Fees
10, OFFICEAS AND DIRECTORS ]
TITLE PSTD
NAME RICHARDS, DONALD G
STAEE? ApoRESs | 3818 FLORIDA BLVD r
omv-5T2p | LAKE PARK, FL 33410 HIGa00051824
— 32416,/ 04-80068-005 150.00
NAME
STREET ADDRESS
CITY- 5T-2P _
TITLE
NAME

i - DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADRRESS
CITY-8T-2IP

TITLE

NAME

STRZET ADDRESS
CiTY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-57-ZIP

12. 1 hereby certi{g that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¥3Xi), Florida Statutes. | 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 corporgtion or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or Oy an a ment with an addrass, with all other ke empowered. .

SIGNATU Q onatd I Richuode = Ql ‘3 loy S6l-e26664Y

SIGHATURE AND TYPED OR PRINTED NAME CF SIGHNING OFFICER OR DIRECTOR Daylimn Phone #




