2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) — A r 26, 2004 8:00 am

DOCUMENT # 668289 - - - ecretary of State
1. Entity Name
04-26-2004 90555 005 ***150.00
LEHIGH POOL SERVICE, INC. ,
Principat Place of Business o L Mailing Address .
SOT W. LEELAND HGTS. BLVD. 301.»W: LEELAND HGTS. BLVD.
LEHIGH ACRES FL 33936. .. . . LEMIGH ACRES FL 33936 . )
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-2050118 Not Applicable
zp Couniry Zp Couniry 5. Certificate of Status Cesired O $8'75 ﬂfddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

S PR, R Name

REYNOLDS, A. BRINTON, JR.

801 W LEELAND HGTS. BLVD Street Address (P.O, Box Number is Not Acceptable)

LEIGH ACRES FL 33936

&

\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE B
[y Signature. typed or prrnted’fjame of registered agent and 1itle f applicabla [NOTE: Regisiered Agent signalure required whean reinstating) DATE
- ' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
A 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O peete Tme S . Kl Change [ Adsition
NAME REYNOLDS, A BRINTON JR : NAME A BrivtoR QE)‘Nét—Ds N
STREET ADDRESS | MOS-OREGONRDH——— STREETADDRESS | 1 ) b S . Rimid o Ry,
CIry-$T1-21P LEHIGH ACRES FL 33936 ciry-§T 2P LEH 1611 meﬁ FL 33?3&:
TLE [ petete TILE - / ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O Change  [J Addition
enane o - s s e - = U | Y Y7.YY S R e e e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-S7-21P
TINLE [J pakete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TE [ petete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&P ‘ GiTY-ST-2IP
HTLE {1 pelste TILE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repest s true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusée emfowered to execute this repgfy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi A .

SIGNATURE:

O4-2i-04  25-F(P-578V

SIGNATURE AND TYPED onreu NAME OF smun\s or-’?ﬁcsa OR DIRECTOR Date 3 Daffime Phane #




