2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # P00000024934 Secretary of State
1. Entity N
ity ame 03-08-2004 90043 010 ***150.00
"TOP-NOTCH” POOL CARE, INC.
Principal Place of Business Mailing Address
4723 TOURNAMENT BLVD 4723 TOURNAMENT BLVD -
SARASOTA FL 34243 SARASOTA FL 34243 '
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numbar Applied For
65-0990286 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desireg [ gi‘g?q l.;?:l;!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MANTOOTH, MARGARET -
4723 TOURNAMENT BLVD
SARASOTA FL 34243

Name - - — = - PR — .,

Street Address (P.Q. Box Number is Not Acceptable}

City F L Zig Code

the obligations of registered agent.

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

MugereeT Manzoors  A-8-04

SIGNATURE ‘54" W
E

IgrETyre. rypﬂo« prmted name of re'gxslered agenfzm:l fitie If applicable. (NQTE: Registerad Agenl signatura required when rsinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. (] Added to Fees
11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D . [T Delete TILE [IChange  [] Addition
NAME CHMIELEWSKI, RICHARD NAME
STREET ADDRESS | 4723 TORNAMENT BLVD. STREET ADDRESS
CITY-ST-2P SARASQOTA FL 34243 CiTY-ST-21P
e D ' 2 pelete TIme [Jchange [ Addition
NAME CHMIELEWSKI, RICHARD NAME
STREET ADDRESS | 4723 TOURNAMENT BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL. 34243 CITY-ST-2IP ) .
LE 3 Delere TLE . [ Change  [J Addition
— "NAME—-"-—-—-' T e e T e - e e et -NAME e - - - - bt . T - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [l change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITV-S§T-ZP
e, 1 pelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

indicated cn this report or suppiemental report is true an

’

12. | hereby cerlify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf cther ilke empowsred.

Kicttne D CHMIELEWSK) 8 -3 -0 94-351-1790

smnmune:}(@i%-

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




