o FILED
=~ 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # K41390 ecretary of State
1. Entity Name 04-28-2004 90290 040 ***150.00
SUNDANCE POOL SERVICE, INC.
Principal Place of Business ‘ Mailing Address
1070 MICHIGAN AVE 1070 MICHIGAN AVE ‘
NAPLES, Fl. 34103 US ) NAPLES, FL 34103 US - .
— g R AATE DR AR
NG ;/4—#7:,'/'; o Hot /G /2/:9,1, 5o e
Sulle, Apt. #, etc. Sule, Apt. 4, etc. 04072004  Chg-P CR2E034 (10/03) .
D A et i i i i | S S iR e i B P AR e e S
City & Siate City & State - 4. FEI Number Applied For
Laples /5 A rr ST 65-0084364 Not Applicabie
. Zip Country Zip Country " ! ‘8_75 Additional
‘//Oy J ’l/-’f 8. Cerlificate of Status Desired O Fee Roauirad
6. Name snd Address of Cuirent Registared Agent 7. Name and Adcdress of New Rogistarad Agect
Name .
FORHECZ, DAVID
1070 MICHIGAN AVE ‘ Street Address (P.O.‘on Nunbe[ is Not Acceptable)
NAPLES, FL 34103 | >/ 5 FLarinio et
City Zip Code
: iazaditd FLT} ro
8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agen, or bott, in the State of Flortda. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
ior yllsodu,. a o BOe andl LU0 # AppHCEDS. {NOTE: Regisiared AQer signatire requasd whin rensiating) DATE
's‘- - 9. Election Campaign Financing $5.00 may Be
. FILE NOWIl! FEE IS $150.00 ) y
After May 1, 2004 Foe will bo $550,00 |  TusiFndComiowion L)  Asdedtofess | - .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [P O Deine TmE A Crange [ Addition
HAME FORHEC?Z, DAVID RAME _ .
STREET ADCRESS | 1070 MICHIGAN AVE sreroness | 2 F LA o Fot ‘
| omv-s-2¢ | NAPLES, FL 34103 : oiy-ST-29 NIt r P DY e F )
WL n Opeists - [ ™ie . O Change [ Addition
HAME ' HAME
STREET ADDRESS . STREET ADDRESS
cny-S§1-2pP ’ Cny-SsT-2P
e O3 Deiete T3 £ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oTy-§1-2P
e I Delste TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P Cry-sT-2P
- TME - — . - . - . Opeite - § miie B R — - . - Ochange ..Oaddition.|. - - — —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-$7-3P
e O Detate e O change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P cny-sT-2p
T2 | hereby certify thai the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.0;%3)(0, 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdress, with alt other like empowered.
TAVID FORHECZ y/ / ‘/
suemruns:&ﬂ%%* X /897 (az0)ysoq-9u2e
SIGNATURE AND TYPED OR PRINTED NANE OF OFFICER OR DIRECTON Dato 7 Daytme Phone #




