2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M76340 ; Feb 16, 2004 08:00 AM

1. Entty Name Secretary Of State
VORTEX POOL REPAIR SERVICES, 1N§. et

N

I Mailing Aduress

Pringigal Place of Busingss z

% DAVID A, TAYLOR T . DAVID A TAYLOR
3770 NW 100 AVE S770.NW 100 AVE
SCSDRAL SPRINGS FL 33065 SSRAL SPRINGS FL 33085

~
T %
2. Puncipaf Place of Bussness - L 3. Mailing Address
}
Suite, Apt. &, g1, » r Suite. Apt. #, afc MOORE ~ ~ CR2E034 {11/03)
__-_C-E'Ts-zate - “\ ___"-_}. Cily & State T T T o 4, FEf Number ) ; Jﬂgplied Far -
e o o i 755'0?17?75@?7”7 b |Notapplicable
Z : C Z t i
i auntry ® Countey 5. Cenuficate of Status Desired | $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent b 7. Name and Address of New Hegistered Agent
MName -

SO, DAVID A “Sirent Adsrss (PO Box Number i Hot Aceemtisi

CORAL SPRINGS FL 33085 o

Cl,zy,,” o 7 FL I Zix Code

8. The above narned entity subrtds this statement {or the purpose of changing 1 registered office o registeréd agent, ar balh, o the State of Flonda, § ém farnifiar wz_ih and actept
the obligations of registered agent. o

SIGNATURE
SiIgransre 1ypes of prirted name of regrstered agent and blie I appheable SHOTE Repalerst AQEn SIpRaniEe reqlyed when Ionsialng) DATE |
FILE NOW3l! FEE IS $150.00 . o N
: 9. Elect [
Aor oy ,2008 Foe il o $550.00 Secion oo orses 1 $5.00 oo
Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PST 1 Detete THRHE [ Change L3 Additian
HAME TAYLOR, DAVID A, toANAS
STAEET ADDRESS {3770 NW 100 AVE STREET ADDRESS - UDUDBUﬂSS‘S%E?
oY -8T- 2P CORAL SPRINGS FL CiTy-S1- 2 g2l 8-’}[3%"813 136 1 7 ISB - DB
L ] ostete 1313 (D Change {3 Additian
NAME ] HEME R
STREET ADDRESS STREET ADORESS
Liry-ST-21P CiTy-81-0P
TILE ] Detets THLE ' {3 Change ij}\ddihun
NAME BAME
STREET ADDRESS STAEET ADDRESS
CEY-SI- 29 CITY-ST. 29 o ,
HLE O etete THHE Z KRR Donange 3 Addion
AN . HAME Z o
STREET ADDRESS STREET ADBRESS ( .
LiTY-51- 3P CHFY-5T- 2P 2.
= 5 - '_;?_'___"___—' i — -
e 1 Detete L i Ol onange [ Addition
RANE NAME
STREET ADDRESS : STREET ADDRESS
Y -ST- 7P CITY-ST- 209
TmE ' [J Desete TRE DConange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oHY-ST-P : CITY-ST- 2P

12. | bereby certify that the information supplied with this fling does nat qualify for the exerption stated in Section 119.07(3)i}, Florida Statises. | furthsr certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath, that | am an offiger or director
of the corperation of the recever or trustes empowared o exacute this report as required by Chapter 807, Flordda Statutes, andg thaet my name appears in Block ¢ Block {1
changed, or on an attachment with an address, wi ife empowarad.

| SIGNATURE:(D?{;( (our £ f;{' 2 ‘/ 7& 37

BT AND TYPEINR PRNTED NAKE AF SIGNING OFFICER OR DIRECTOR oo dmns et & 7




