2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 04, 2005 8:00 am

DOCUMENT # 506356

1. Entity Name
“GLENN'S POOL SERVICE, INC.

Principal Place of Businass

20340NE15CT
BAY 148
MIAML, FL 33179 LS

Mailing Address

1304 SW 160 AVE,

PMB 643

SUNRISE, FL 33326

us

2. Principal Place of Business

3. Mailing Address

[b300

S

Suite, Apt. #, etc.

d{pr)l')'l re Ir.

FILED

Secretary of State

03-04-2005 90094 003 ***150.00

A AT B

50022599

1

Sulte, Apt. #, efc. 02072005  Chg-P CR2E034 (10/03)
City & State ity State 4. FEl Number Applied For
' ston , FL 59-1726868 Not Applicable
Zip Country Zip Country ) ) $B8.75 Additional
3 3 '3 3 l u5 A 5. Certificate of Status Desired O Fee Required
. .. .. - - _B. Name and Address of Currant Reqgistered Agent . . ] 7. Name and Address of New Reglstered Agent -
Name

WILSON, JR, GLENNT
896 SAVANNAH FALLS DR
WESTON, FL 33327

Street Address (P.O. Box Number is Not Acceptable)

16206 Sa

& eston

pphirz Dr

FL | 3% = )

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

the obligations of registered agent.

. SIGNATURE

(NOTE: Ragistared Agent gignatine required whan reineiating}

Signature, typad o printed name of ragistered sgent and title if apphcabile. DATE
FI-LE_ NOWIl FEE IS $150.00 #. Elaction Campaign Financing $5.00 may Ba _
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Foes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD 07 Detete TME LT Mhanue O Addition
NAME WILSON,GLENN JR. NaE CN .
STREET ADORESS | 896 SAVANNAH FALLS DRIVE STREET ADDRESS :ma P ht re bﬁ’-
orv-st-P | WESTON, FL o-sP | ()¢ S0y 3223 |
me STD O petets e ’ rangs L] Aiion
HAME WILSON,JANICE H. NAME ,
STREET ADDRESS | 896 SAVANNAH FALLS DRIVE STREET ADDRESS { 6306 &LP hire Dr
orv-s1-z | WESTON, FL ciy-S1-2P WéSton 2223
Tine O Delete TE 4 O change [ Addition
_NAME -l R 7Y S I
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY. 5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P oIry-ST-2P
THLE (7 etete TME [Jchange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-§1-2P
Tne [ Deleze e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
1 crv-st-zp CIFY-5T- 2P

12, | hareby gertify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)(0. 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 &

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect

as if made under gath; that | am an officer or director

changed, or on an attachment with an address, with all other like gmpowered. \
SIGNATURE: 4@1&4@ L/,\fﬂj/(z&-d"/ - Janice B- D )son

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2!7!0(

Cate Daytima Phana #

-V



