2004 FOR PROFIT conponATlou FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # J61876
PO MENT 3 Jot _ ‘ Secretary of State
10 X3
KEN'S POOL SERVICE INC. 02-10-2004 90010 048 150.00
Principal Place of Bus@ess Mailing Address
4713 NW 156TH AVENUE.,_‘. 4713 NW 156TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE B CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-2844619 Not Applicable
ap Country 4 Country 5. Certificate of Status Desied [ fg;’i hddfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?%Mﬁ‘\ﬁ,' 1K5E6NI'E€\F\${E§I,U‘I]ER L , Street Address {P.0. Box Number is Not Acceptable)
CAINESVILLEFL 32606 . . . o e o= — S— S

PR

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. -
S|GNATUH:)Z[» WETY 22 X vlowm Ay Dr<—__s w Z ad/\@"\-ﬂa y&— A ' RO ‘j

Signature. typed o1 prnted name of regrstered apent and nbia if applicable. (NOTE.ﬁgnslereu Agent signatura reguirad when rainstanng) DATE
9. Electian Campaign Financing $5.00 May Be
" Trust Fund Contribution. | Added to Fees
OFF} 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS : 1 Delete TITLE [ change [ Addition
NAME THOMAS, KENNETH R NAME
STREET ADDRESS [4713 N W 56TH AVE STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32653 . CATY-S5T-ZIP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE i O Detete TITLE [J Change  [J Addition
NAME 1 - L ) NAME R
" STREET ADDRESS | ) . STREET ADDRESS
CITY-ST-7IP CrY-5T-2IP
THLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS E STRECT ADDRESS
CITY-ST-2IP : _ CITY-5T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TE o 3 pelste e [ Change [T Additian
NAME « NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S7-7P

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 an this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that-my name appears in Bleck 10 or Block 11t

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Xrrumie ni £ Y 0ewan Fres Gl %Mml- 1" Deooy 352558573

SIGHATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




