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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AV

DOCUMENT # 627723

1. Entity MName

MID-FLORIDA POOLS AND REPAIR COMPANY

Secretary of State

-_ ) Malling Addrass

714 FRANKLIN LANE
ORLANDO, FL 32801

Princigat Place of Business

774 FRANKLIN LANE
ORLANDO, FL 32801

——— A

DO NOT WRITE IN THIS SPACE

[

(|

i

|

il

$3022004 No Chg-P CR2E034 {10/03)
4. FEI Number Apgplied For
58-1820170 Mot Applicable
i [ $8.75 Additonal
5, Certificate of Status Desired d Pos Roquired

6. Name and Address of Current Reglsterad Agent

HAGERSTROM, CARLE.
714 FRANKLIN LANE
QORLANDQ, FLL 32801

-~ DO NOT WRITE

RO

IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registared affice of registered agerd, or hioth, In the State of Florida. | am familiar with, and accept

the obligations of ragistered agem.

SIGNATURE _ I -
Sigranune, iyped of printed namo of eglstred agont and e § spplicable. {NOTE Repistired Agomt signatirs ST 6d wasr feg " EEE . paTE - RE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added ic Fees
0. OFFICERS AND DIRECTORS i S N e =
WLE PD -
KANE HAGERSTROM, CARL EDWARD
STRECT ADBAESS | 2315 BARKSDALE DR, . N -
CiTY-51-1P o
R 5/03/04-BUP0R-001 150. 09
[5/03/04-R0205-001 150.
HANE HAGERSTROM, HELEN ! = L
STRECT ADDRESS | 2315 BARKSDALE DR. , _ e . _
CITY-§1-2IF QRLANDO, FL T
HhE D T o - T - R
HAME CaAMPBELL, CLAUDE
STREEY ADDRESS § 714 FRANKLIN LANE
LY ST 2 ORLANDO, FL DO NOT WRITE
HILE N IN QS QPA{
e IN THIS SPACE
STREET ADDRESS
CiEY. SE.2IP
TRE -
NEME
STREEY ADDRESS
CIPY-S1.2P
TTLE T - T S o
RAME
STREEY ADDAESS
111512

12. | hereby cerlily that the Information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)0), Florlda Statutes. [ further certify that the information
indicated on this repart or supplemedtal report Is true and accurate and that my signature shall have the same legal effect as # mads under cath; that | am an officer or director
of the corporation of the receiver or trustes empowersd to execute this repart as requirad by Chapter 807, Florida Stalutes; and that my name anpears in Biock 10 or Block 11 i

P

cthar fe empowearacd,

changed, or on an efiachment wiw
SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF g NG OFRCER OA DIRECTOR

SR

Bayime Prone §




