2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # K67992 Mar 11‘, 2004 08:00 AM
3. Entty Name Secretary of State
ROTH'S POOL SERVICE, INC.
Principat Place of Busmass Mailing Address
536 DOVER DR S 535 DOVERDR. S.
PO BOX 4486 P.0, BOX 445
S!élGLEWOOD FL 24265-0448 EufgﬁGLEWOOD FL 34205-0448

Suite, Apt. #, alc Sute, Apt #, elc - MOORE . CR2E024 {11/03)

City & State City & State 4. FEI Number ' Appued For |

o o _ 6_5'-0102_63_8 Not Applicable
zp Country Zip Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Hequired
€. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent _

Name

ROTH, DENNIS G

P.0O. BOX 446 Sireat Addrass (PO Box Numbar is Not Accepiable)

536 DOVER DR. SOUTH
ENGLEWOOD FL 34285

City FL l Zio Code

8. The above named eniity submils this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signatsre typed & griated ngme of reqstorad agont and ftke f anpheable {HOTE Regestered Ageni signature reguired when rainstatng) DATE
AQF“R:E N?v:égq FF§E iﬁlf E&gg oo 9. Election Carnpaign Financing $5.00 May Ba
er ay 1, e Wikl be - : - Trust Fund Contribution. L Added to Faes
Make Check Payable ia Florida Department of State
10. OFFICEAS AND DIRECTCORS 11. ' ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e P 3 oeiete WME [ change T Addiian
MANE ROTH, DENNIS G. HAME F g R
¢

STRIETADDRESS |P.O. BOX 446., 536 DOVER DR. 5. STAEET ABDAESS £13 (,}{gf g,g?g%%ﬁi%{ 024 150,00
oTY-53-2¢ | ENGELEWOOD FL 34285-0446 7 orve-st-2p e : =~ S
THE O Dotete TRE O Cnange 3 Addition
NAME NAME
STREET ABDRESS STAEET ADDAESS
LI -57- 27 GV ST Z1p ,
TRE 7 petete TIRE 3 change [ Addition
1AME HAME
STREEY ADBAESS STREET ADDRESS
CITY-SY- 210 CiFY-S5T-2F
HILE 3 Detets e ) Tichange [ Addition
NAME HAME
STRIET ADDAESS STREET ADERESS
CITY-ST- 29 Ciy-87-29
HRE T3 Delete T [ Chenge [ Aduition
NAME HAME
STRELY ADBRESS STREET ADDRESS
CITY-5T-27 CiTY-$1-2P -
TITE 2 elete TILE [Jchenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiY-$7- 28 CITY-ST- 2P

12. | hereby certify that the Information supplied with this ﬁi!ing does not qualify for the exemption stated in Section 119.D7§3)(i}, Flarida Statutes. ! further cerdify that the information
incicated on this report or suppiemenial 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 ihe corporation or the receiver or frustee empowered o exacule this report as reguires by Chapter 607, Porida Stattes, and that my name appears in Block 10 or Block 171 if
changad, or on an attachment with an addrass, with aff other like ampowered,

SIGNATURE: vaww ~7 M Dennis &. Roth 2-8—o¥ Wl=u7‘f~i3$§7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 2o Dayssme Phorng ¥




