2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 424308

1. Entity Name

PLATO'S POOL SERVICE, INC.

Principaé Place of Business

1247 THOMASVILLE CIRCLE
LAKELAND, FL 33811

Mailing Address

203 5. PARSONS AVE
BRANDON, FL 33511

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suile, Apt. #, etc.

AT AVRT

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90011 013 ***150.00

T

01062004 Chy-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
59-1485140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Ju )

7~Name and Address of New Registered Agent =

PLATO, KENNETH
16130 BOYETTE ROAD
RIVERVIEW, FL 33569

Nama

&r

. Street Address (P.O. Box Nurgber is Not Acceptable)
o3 S, ?ﬁg,{m Ve

CEBRPMDN

FL | Zi&Code

the obllgatmns of reglslered agert.

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agenl or both, in the State of FIonda i am familiar with, and agcept

_ SIGNATURE : "

. Signalure, lyped or printed name of registerad ageni and litls if applicable.

(NOTE: Registerad Agent signaturé requiced when reingtaiing)
R T

DATE

I
FILE NOWHI FEE IS $150.00

LI PR
9. Election Campaign Financing

A

D: $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contributiqrg.L X Added to Fees ,". o

10. . OFFICEHS AND DIRECTOHS 11.- : H ADDITIONS.’CHANGES TO OFFICERS AND DIHECTORS IN 11
TE . D O belete TITLE P STDh Bg Change [ Addilion
+NAME PLATO, MICHAEL NAME

! STREET ADDRESS | 1247 THOMASVILLE CIRCLE STAEET ADDRESS

TITY-5T- 7P LAKELAND, FL. 33811 CITY-ST-2IP

TITLE PST & Delete s [Jchange ] Addition
NAME PLATO, EVELYN NAME

STREET ADDRESS | 667 RAINBOW BLVD STREFT ADDRESS

Ty -ST-TIP LADY LAKE, FL 32159 CIYY-ST-2IP -

TITLE [ Detele TILE [ Crange [ adoilion
NAME + ~=— - --- NAME - - ) T

STREET ADDRESS STREET ADDRESS

CIiY-§7-7P CITY-ST-2IP

TILE O Delete TME [ Ghange [ Addition
HAME HAME )
STREET ADPAESS STREET ADDRESS

ChY-S1-7P ciry-ST-2P .

TME - [ Celete TILE [Jchange [ Addition
NAME e ! ot NAME

STREET ADDRESS Te |l smeraooress | n = -
ci-si-zp |7 Fanmo N oorsrze_ | R S R -
WE ;o[ I:] oelete I T1ie 1 i Ochange [ Addilion
NAME T ap] Do e | NeE - ‘

smzmnnnsss N N STREETADDRE??_ T S e m e e
CY-gTgP T T T T T T - P N1 :

12. | hereby cemfy thal the unformanon supplied wnlh lhls filin

SIGNATURE:A_ Muchaed

3 does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certafy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | 2m an officer or directer
of the corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt other like empowered,

& Plado

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER CR DIRECTOR

Daytiume Phone #




