2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 16, 2004 8:00 am

DOCUMENT # Ho2384

1. Entity Name

AFFORDABLE POOL SERVICES AND SUPPLIES INC

Secretary of State

07-16-2004 90010 005 ***150.00

Principal Place of Business

155 CINNAMOCN DR.
SATELLITE BEACH FL 32937

Mailing Address

155 CINNAMON DR.
SATELLITE BEACH FL 32837

24062845

us us
Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied For
58-2648804 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Ceriificate of Status Desired 4 $8.75 Additional
Fee Required
B 6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
Name ) -

ENGLISH, JAMES W,

155 CINNAMON DRIVE

SATELLITE BEACH FL 32937
o 'i .

' City

Street Address (P.0. Box Number is Nat Acceptable)

Zip Code

FL

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

SIGNATURE -

Signatura, typed o prinied name of registered agent and Litie 1! applicabla.

{NOTE: Registerad Agerl signature requitad when reinstating) DATE

$.607.193{2)k), F.5., allows for the waiver of the $400.00
late tee. By checking this bex, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1
TITLE PD . 1 pelete TLE [OJchange [ Addition
NAME ENGLISH, JAMES W. NAME
STREET ADDRESS | 155 CINNAMON DRIVE STREET ADDRESS
CITY-ST-7IP SATELLITE BEACH FL CITY-S1-2IP
TITE STD T Delete HILE 3 change  [J Addition
NAME ENGLISH, NORMA HAME
STREET ADDRESS | 155 CINNAMON DRIVE STREET ADDRESS
omy-st-zf - |SATELLITE BEACH FL CITY-ST-2P
[ 1 Sua— S— s e ) DEBRE e ‘__TITLE_W____ e — [3 Change [ Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TM.E [J) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
it [ Delete iE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZP

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 en this report or supplemental report is lrue and accurate and that my i:gnalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to ex eporl asTeguired by CWr 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all cther{ike empowe) 0?”) ﬁ
SIGNATUREX £ 'ng;f/zs 7“

SIGNAXURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR

Daviime Phone 8



