FILED
2005 FOR PROFIT CORPORATION - Mar 11, 2005 08:00 AM

ANNUAL REPORT
L kiLI Secretary of State

DOCUMENT # 276779

1. Entity Name

AARON & DOUGLAS POOL SERVICE INC

'y

*Principal Place of Business L ‘ ‘:Mailipé_ﬂddress o

* 4475 PARK LANE ) PO BOX 18828 '
WEST PALM BEACH, FL 33406 US © 7 WEST PALM BEACH, FL 33416-8828 1S

. =1 [NEEERCR AR

[ 01132005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE A -

99-1036945 7 Net Applicanle
5. Centiicate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

SALFELDER, RONNIE F L k DO NOT WRITE

1846 STAIMFORD CIRCLE

WELLINGOTN, FL 33414 : o IN THIS SPACE

8. The above named entity submits this statermen for the purposé of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ) o

SIGNATURE — — — —. —
Signature, typed o pridted nime f ragistared agant and tle K epplicable (NOTE, Aegisiered Agent signature required when rainstating) DATE

1ILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Anef May 4, 2005 Fee wl.fl be $550.00 Trust Fund Contribution 0 Addedto Fees

10 T T OFTICERS AND DIRECTORS ]
YL PS T ' ST
NAME SALFELDER, RONNIE F -
STREET ADDRESS | 1846 STAIMFORD CIRCLE

env-5m22 | WELLINGTON, FL 33414 s BROOOn258340

e v A - 3/711/05-80004-02] 150.00
NAVE SALFELDER, KAREN J
STREEY ADDRESS | 1946 STAIMFORD CIR
env-stap | WELLINGTON, FL 33414
TINE T
NAME

STREET ADDRESS Do NOT WRITE

GITY-57-217

e T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

TMLE

NAME

STREET ADDRESS
CiTY-§T-21P

THLE

NAME

STREET ADDRESS
CITY-S7-21P

12. { hereby certiig_rhat the informatlan supplied with this ming does not qualify for the éxernplion stated in Secficn 119.07{3)(7), Flarida Statutgs. [ further certify that the information
indicated on this repor of su plemsntaﬁ]repoﬂ is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
of the carporation of Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narae appears in Block 10 or Block 1 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: Rowpie SAFELDAR $-2-0S  s4/-bya->e06

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalp Daytime Phone ¥




