2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # He5148 ecretary of State
1+ Entiy e 04-09-2004 90059 030 ***150.00
MID FLORIDA POOL SERVICES, INC. e '
Princical Place of Businsss ' Mailing Address
6840 CYPRESS GARDENS BLVD 6840 CYPRESS GARDENS BLVD WIVLIY Il
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
' 59-2559315 Not Applicable
Zip Country Zp Couniry 5. Certfficate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - e

3804%85{(Ap§é)gg‘gALﬁDENs BLVD Street Address (P.C. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City FL Zip Code

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

SIGNATURE
Signature. typea or pnnted name of registared ageont and titie if applicable. (NOTE: Registered Agenl signalure requirad when reingtating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. N} Added to Fees
1M, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

L] Detete TE [ change [ Addition
NAME BOSSE, ANDREW L. NAME
STREET ADDRESS | 974 S LAKE STARR BLVD STREET ADDRESS
Crry-s7-2F LAKE WALES FL 33853 CITY-ST-ZIP
TITLE VPD [ pelete TILE [Jchange [ Addition
NAME BOSSE, JOAN L. NAME
STREET ADDRESS [974 S LAKE STARR BLVD STREET ADDRESS
CITY-ST-7P LAKE WALES FL 33853 CITY-ST-2ZIP
TLE [ petete THLE [ Change [ Addition
NAME e = o] — o o ——— - — s o B NAME ¢ e e [ - - i e el —— - e—— -
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIY-S$T-ZP
TITLE o [ petete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation or the receiver oy trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityl ap addresg, with all other like empowered.

SIGNATURE:

Andrew L. Bosse 4-6-04 863-324-7100

Pa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phane #




