2004 FOR'PROF-T‘CORPORATION FILED
ANNUAL REPORT (AR)-.. _ May 03, 2004 8:00 am

DOCUMENT # G70478 Secretary of State
1. Entity Name 05-03-2004 90703 005 ***150.00
AQUARIUS POOL SERVICE, INC. -
Principal Flace of Business Mailing Address
C/0 AQUARIOS POOL SERVICE C/0 AQUARIUS POOL SERVICE
1407 SPARKMAN RD 1407 SPARKMAN RD
PLANT CITY FL 33567 ~ PLANT CITY FL 33567
uUs us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (1 1,03}
City & State City & State 4. FE! Number Applied For
59-24851 30 Not Applicable
Zip Couniry ap . Country 5. Certificate of Status Desired | fg'gil‘;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o —. o o ~ Name . B
';E(I)_#ES%A}%?‘(F:\(A)ANNRROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 105 -
PLANT CITY FL 33567

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registared agem of bolh, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fitle f apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

T e S e s g-Electon Campaign Financing™ — " $5;00"ﬁ53§ -

Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD [3 Defete e OB, -Ve') Nee, Miichvae\ “\ E*Cﬁmge [] Addition
NAME GREEN, gfeﬁgE 2 NAME o=t %ec“» oo N
STREET ADCRESS {4306 W UGA ST STREET ADDRESS 5 ¢
CITY-ST-7P TAMPA FL CiTY-ST-2IP Phaued QG ‘\\ L 25260 .
TE SD O telete TITLE R 3 [ Change [ Addilion
\C X o &L‘C‘O
NAME FULLER, KARON R. NANE ( Folhecy Q_“
STREET ADDRESS | 1407 SPARKMAN ROAD STREET ADGRESS 550‘“"'\
© CHTY-ST-2IP PLANT CITY FL Chy-ST-2IP
L ik : [J Delete e 7. {3e Shommge [ Addition
Hav FULLER, MICHEAL JAY - o S - ereen beoca@®,. T ]
STREET ADDRESS | 1407 SPARKMAN ROAD STREET ADDRESS 4 3ole W :“ %"‘ %q-c‘:’
CITY-51-2IP PLANT CITY FL CITY-5T-2iP Tavnea \k\ '
TITLE VP [J etete TILE v \ = 5 \ [J Change [ Acdition
%Y1 o\ 3 .
NAME FULLER, MICHAEL J. JR. NaNE (____ Ve '
STREET ADDRESS | 1407 SPARKMAN ROAD STREET ADDRESS 5 A Yy
CITY-ST-2IP PLANT CITY FL CITY-51-2IP
;I
TITLE ] Delete TLE - [l Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-7i CITY-ST-2IP
e [ Delete TTE [Dchange [ Addition
NAME L ) NAME
STREET ADDRESS STREET ADDRESS o ' .-
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not guaiify for the exemnplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that { am an officer or director
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 Bilock 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _jazen 3, Equp'EJLJ / Raven R, Fl\ac \ A[@gloﬂ# Bi3-132-c174

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINDWQFFICER OR DIRECTOR Cate Dayume Phone #




