2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # H06113 ecretary of State
1. Enidty Name 04-28-2004 90179 005 ***150.00
OSBORNE'S POOL SERVICE & SUPPLY, INC.
Principat Place of Business Mailing Address
11455 S QRANGE BLOSSOM TR 11455 S QRANGE BLOSSOM TR Voo
ORLANDO FL 32837 ORLANDO FL 32837 .
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)‘
City & State City & State 4. FEl Number Applied For
59-2407669 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied  [J ?geggl Lm:rded;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e s e o e Nage . R e g - . I
OSBORNE, RUSSELL HOWARD Kusselt .~ Osbocas e
1 2240 KlRBY SMITH HD Street Address (P.O. Box Number is Not ACCzD’lable)
12240 Kurbu S aathh o,
ORLANDO FL 32812
Ci . Zip Cod
|ty0‘_‘°'\40 FL 310933,-

8, The above named ennly submits this stalement for the purpose pf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/23 /oy

.(NOTE. Regrstered Agenl signature required when rainstaning) /DﬂTE / '
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [l Added to Fees

10. . OFFICERS AND DIRECTORS ___ /7, 1. ___ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE PD o Delcte TITLE Po ] Change Bﬁddhion

NAME OSBORNE, RUSSELL HOWARD NAE Donald Adam Osbecne

STREET ADDRESS | 12240 KIRBY SMITH RD. sreerannaess | 2139 Coonoe Cer.

cov-sT-2P [ORLANDO FL CITY-ST-2P =+ Cland, FiL. 34722 g

TITLE ) [ petete NTLE \V4- [ Change Dik#&dition

N:HME NAME Qu\s,sq. uw H. Ogloer 0, Ji‘ R

STREET ADDAESS SPETAODRESS | {22M0 Kirley SMith Rd.

CiTY-$1-2P CiTY-S1-2P Or\anda . Ci. 23232 P

TITLE 3 pelete e Secrator ' [ Change -E’ﬁmizion
~ KAME i aste e e -0 T e e Q_r|btr1'a“"Ma\\'"-f- e

STREET ADDRESS - B smemanoness | 2ANY QakTree Dr-

CITY-ST-2P CITY-ST-2IP Kissimmet, £ 2474\

THE 7 Delete TITLE “Tremsurer [JChange  [oAcition

HAME NAME RYR T te Sestt E ubanks

STREET ADDRESS STREETADERESS | QAT - Lake Claeie Cr.

CITY-ST-2P : CITY-S1-2P Ovie :j FL 329¢S

TITLE O pelete meE 1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-g1-21p CITY-ST-Z7IP

TTLE [ pelete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver of Jrustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n address, with ali other like emppwert
SIGNATURE: 3 { Y07- E’.S' - 2588
te Daytume Phane




