FILED
. 2C04 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M74570 2 02-04-2004 90060 005 ***150.00

1. Entity Name

D & B POOL SERVICE, INC.

Principal Piace of Business Mailing Address
16261 OLDUS 41 162617 OLD US 41
FORT MYERS, FL 33912  ©S FORT MYERS, FL 33912 US
- : ' ) - 01292004 NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foped T
65-0066824 Not Applicable

: " ; ' $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5515 DEL PRADO BLVD DO NOT WRITE
CAPE CORAL, FL 33804 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatire reguired when reinstating} DATE
= FILE:NOWIN-FEE IS §150.00 - <] §. Election Campaign.Einancing_ . -$5.00: May Be ez |ommmim e st e e
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribuion. L1 Added 1o Fees
10. QFFICERS AND DIRECTORS |
e P
NAME BARNES, ALAN M

STREETADDRESS | 14200 HICKORY MARSH LN #111
GITY-ST-71P FORT MYERS, FL 33912

TTLE VST

NAME BARNES, VICKY

SIREETADDRESS | 14200 HICKORY MARSH LN #1141
CITY-ST-21P FORT MYERS, FL 33912

TITLE v
NAME SENESE, TONYA

STR S5 | 16261 OLD US 41 |
cvsiie | FORT MYERS, FL 53912 DO NOT WRITE

i IN THIS SPACE

STREETADDRESS | 16261 OLD US 41

LTS, | FORTMYERS.FL33O12 . . . . ... S

TILE \%

NAME BARNES, KATHERINE
STREET ADDRESS 16261 OLD US 41
CITY-ST-2IP FORT MYERS, FL 33912

TILE VP

NAME SENESE, ALBERT
STREETADDRESS | 16261 OLD US 41
CITY-ST-ZIP FORT MYERS, FL 33912

12. | hereby cerlify that tha information sepplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemm#ntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olhcer or director

of the corperation or the receiverdr trust powered 1o execute this report gs required by Chapter 607, Florida Statutes; and that myname aggears in Blpck 10 or Block 11 i
dfgss. with all otwer ke empowercg? /f /V

changed, or on an attachmery with an
/&lemuna AND TYPED OR PRINTED NAME OF SIGN| OR DIAECTOR T Daytare Prong #

SIGNATURE:




