2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)._ _ .

DOCUMENT # M19663

1. Entity Name

PATIO AND POOL SCREENING SERVICES, CORP.

Frincipal Place of Business

26200 MORTON AVE.

2230 NW, 38 ST.

B(S)NITA SPRINGS FL. 34135
u

Mailing Address

26200 MORTON AVE.

2230 N.W. 38 ST.

BONITA SPRINGS FL 34315
us

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90296 033 ***150.00

AaU46T4210

il AL

il

MAESTRE, JOSE, |
26200 MORTON AVE.
" TTBONITASPRINGS FL34136—— — =~ 7]

2. Principal Place of Business 3. Mailing Address

27205 JACKS BRANCH RD SW 27205 JACKS ERANCH ROAD SW

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03

City & State City & State 4. FE) Number Applied For
A F1, 33935 FL 33935 59-2578890 Not Applicable

Zp Country Zp Couniry 5. Cerlficate of Stalus Desred~ [] $8-73 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA BELLE FL

Street Address (P.C. Box Number is Not Acceptable)

BD. S

33935

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Signature. typed of prmted narme af registered agen and litle f applicable.

(NOTE. Regstered Agent signature reguired when reinstating)

DATE

Make ¢

- “FILE NOW!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550. 00 B
_"ck Payable to Flonda Deparlment 01‘ Slate

9.

Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added t0 Fees

10.

OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
ME .. [DS 3 pelete l TILE [1Change  [] Addition
MME | |MAESTRE, JOSE, | NAME
STREET ADDRESS | 26200 MORTON AVE. STREET ADDRESS 27205 JACKS BRANCH ROATR'SW
ory-ST-2¥, | BONITA SPRINGS FL 34135 CITY-ST- 2P 1A RFIIR FL.,  33G15
TLE D ) belete TITLE [ Change [ Addition
KAME MAESTRE, ELSY NAME 27205 JACKS BRANCH ROAD SW
STREET ADDRESS § 26200 MORTON AVE. STREET ADDRESS LA BEIIE FL 33935
CiTY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZP
TITLE {1 Detete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS e — STREET ADERESS
cITy-S1-2IP CITY-ST-2P
TITLE O cetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE 7 Delete TITE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

03-19-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this repori 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 empowerad to 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 with an address, with a!l other like empowered.

SIGNATURE:

Date Daytime Phone #




