L

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hes148

1. Entity Name
MID FLORIDA POOL SERVICES, INC,

Principal Place of Business Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

6840 CYPRESS GARDENS BLVD 6840 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt #, etc. SUHE: Apt &, etc. 15t MOORE CR2F0ad (10','(;4)
City & State City & State 4. FEI Numbar " [Applied For
59-2559315 | |Not Appticat:
Zip Country zp Counry 5. Certificate of Status Destred [ §£.gz]$::|:;ﬁonal
€. Name and Address of Current heglf!ered Agent 7. Name and Addrass of New Registered Agent o
MName :
EgilSOS(EJ‘Y‘gE"EJgSEVgALE{DENS BLVD Street Address (P O, Box Number is Not Acceptable) o
WINTER HAVEN FL 33884 - -
Cuy T FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Sgnature, ypad or pririad name of regrslared agasnt and title | applcatle

(NGTE Registaied Agont signatuie required when rainstating} DATE

" FILE NOW!Z! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 Maye.
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI(LEHS AND DIRECTCRS IN 11
TILE PD O Celete ik [l Ghange [ Aduitic
NAME BOSSE, ANDREW L. HAME

SIREETADORESS | G974 S LAKE STARR BLVD STIREFT ADDRESS

CNY- st 7P LAKE WALES FL 33883 CTy-ST1- 219

TITE VPD [ Delele TTLE g [ Change  [J Adkiiti
NAME BOSSE, JOAN L. NAME i .':.”';I- '!}I 5 !:___F:Frg';, = -

SIFEET ADDRESS | 974 S LAKE STARR BLVD SIREET ADDRESS SRR R e I NS e N R Y
CITY-ST-21P LAKE WALES FL 33853 Gry-st-ze

i3 [ elete N R [ change [ Addita
NAME NAME

SIREET ADDRESS SiREET AUDRESS

CITY- §1- 2P CITY-53-2P

DLk O pelete TE [ change [0 Adami
HAME HAME

SIREET AUDRLSS SHRLET ADBRESS

CITY-Sl- 219 CIy-33-2

T [ Dalete TITLE [ Change e
HAME HAME

STRLET ADDRESS SIRLET ADCRESS

CHY-SI-2IP Gy -51-7¢

e O Detete i O] change [ avtii
HAME NAME

STREET ADORESS STREET ADORESS

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

12. [hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3](i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trus
changed, or on an attachment wi

SIGNATURE:

o

reggss, with all oter like empowered.

empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

1-26-05 863-324-7100

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytrna Phane 4



