2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # 438401 ..

1. Entity Name *

GRECIAN POOL SERVICE, INC,

Princioal Place of Business

2100 EXECUTIVE DR
WINTER HAVEN FL 33880

Maiting Address

PO BOX 1BB7
WINTER HAVEN FL 33880

FILED
Feb 02, 2004 08:00 AM
Secretary of State

Il

1L

Il

|

SN

2. Princspat Place of Business 3. Mailing Address t

Sulte, Apt. #, eto. Suite, Apt. #, elc MCORE CR2EQ34 {11/03)

City & State City & Stata 4. FEI Number o Applind Fer

59-1492800 Not Applicable
2p Country Zp Countey 5. Certificate o Status Dasired 0 $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre

WELLER, FRANKLIN
3125 OWL ROOST TRAIL
LAKE WALES FL 33888

Street Address {P.O. Box Number is Not Acceplable)

ity

FL I Zip Cade

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

e cbligations of registered agent.

SIGNATURE

Srananee, YRS O Hrnted nama of regitered agent and tite J applicabla.

{NOTE, Regisferad Agent signaturs recured when soinstating)

QaTE

FILE NOW!!t FEE I $150.00
After May 1, 2004 Fae will be $550.80
Male Check Payable to Florida Departinent of State

9. Election Campalgn Firarcing
Trust Fund Contribution,

$5.BD May Be
Added to Foes

0. OFFICERS AMD DIRECTORS 1. ADDIMIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 11
TRLE P 73 Detete TRE 3 change 7 Addition
HANE WELLER, FRANKLIN NAME

STREET ADBRESS [ 3125 OWL ROOST TRAIL STASET ADORESS EEINNS4GL s -
owy.STIP  |LAKE WALES FL 33898 CY-ST 2P e A4-EBO08S-018 190,00 —
THILE 7 Delete HILE Tichange  [3 Addition
HAME HAME

STREET ADORESS STREET ADGRESS

CirY.SE- 2P CHY-S1- 2P

e 7 Delete THE CJchange [ Additon
HAME NAME

STREET ADORESS STREFT ADORESS

Y51 TP SiTY-ST- 7P

HLE 3 Deleta THLE D3 change [ Addition
NAME NME

STREET ADDRESS STRELT ABDRESS

Ty -S1-7P LTy 5T TF

WL % Delete WL ElChange [ Additien
RAME NAME

STREET ADDRESS SIREET ADDRESS

oY -57-7F CiTY-5T-2P

RNE £ petete THLE 3 Change {23 Additon
NAME NAME

STREET ADDRESS STREFT ABDHESS

oty 5320 CITY-57- 2P

12 { hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07{(_]3)(;}. Florida Statures. | further cerlify that the information
indicated op this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the saorporakon o7 the recaver o trustee empoweret 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an agdress, with aii opwer lige i

SIGNATURE:

ect as if made under oath, that | am an officer or director

56 3-335-F /2]

N

/ “;{;&e/

Davtira Pheng #



