v

ANNUAL REPORT (AR) FILED

DOCUMENT # L19340 ~ Apr 07,2005 08:00 AM
Secretary of State

1. Entity Name B
RALPH'S POOL SERVICE, INC.

Principal Place of Business  __ . . __ _ i\/iaili_ng Aadr_éé_s_-
6401 S, WEST SHORE BLVD #624 6401 S. WEST SHORE BLVD 624

HRICES e T

2. Principal Place of Business.. 3. Mailing Address
Suite, Apt #, alc. ) Suite, Apt, #, etc. 1st]\HOORE CR2EN34 (10!04}
City & State o T City & State 4. FEI Number Applied For
7 65-0194291 Mot Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
%. Name and Addross of Currenl Registered Agent - 7. Name and Address of Naw Ragisterad Agent
S | Name
%‘Z’Fg'%ﬂég‘?%ﬁl%gE BLVD #624 Street Addrass (P.O. Box Number is Not Acceptable}
TAMPA FL 33616
Cily FL Zip Code

8. The atbove named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _— S — —
Sigraluig, typed of pnnted nama of ragisterad agent and tile 1t eppheabliy {NOTE Ragislerad Agent signaTure requied when mistating) DATE
" )
FILE NOW!!! FEE |§ $150.00 _ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contrbution. []  Added to Fess

Make Check Payable to Florida Department of State
10, ~ CFFICERS ANDDIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE P O Gelete UILE ] change  [J Addition
NAME GAUTHIER, RALPH PAUL HAML
STREETADDRESS (6401 S. WEST SHORE BLVD #624 STREET ADDFFSS
CiTy-ST. 2P TAMPA FL 33616 ' CIIY-Sl-2IP
TLE O elete nr: _ - Dchange [ Adeition
NAME NAME O anst, -
STREET ADDRESS — R I e D407 /0530000 -0 e 150,00
CITY-ST-21P Cif¥-ST-2IP
TILE ' O Delete nee [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY- ST-21P OFY-ST-7P
e - [ oelete e [ change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P QY51 iR
il T O oslete i CJchange [ Addiion
NAME NAME
STREET ADGRESS SIRELT ADGRESS
CIFY-ST-21P CiTY -S4
TITLE - S O oelete unr ) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-TiP CITY-5E-2F

12. | hereby certify that the information sdppliedivith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated con this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #h anfaddres: ith al -v like empowered

- bt %, ’ s

Date Daytene Pna 4

SIGNATURE:

¥,

L -
D NAME OF SIGNING OFFICER OR DIRECTOR




