2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P000000

1. Entity Name

WAYNE SCHAEFER'S POOL SERVICE, INC.

45227

Secretary of State

05-04-2004 90210 002 ***150.00

Principa! Place of Business

9502 RIVER COVE DR

Maiting Address
9502 RIVER COVE DR

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 44044139
S Ve 0 OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03) :
City & State City & State 4. FEI Number Applied For
65-1113626 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 §£‘g§qlﬁ?§éﬁoml

6. Mame and Address of Current Regisiered Agent

SCHAEFER, WAYNE

7. Name and Address of New Registered Agent

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

9502 RIVER COVE DR
BRANDON, FL 33511

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

X \ﬁgnalure. typed or printad name of registered agent and titte it applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

i ;F!Lﬁ NOWI!l FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 may Be
At!e;ggmgy 1, 2004 Fee will be $550.00 Trust Fund Centribution. U  AddedtoFees
10, 7 o p OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e 72 |'PSTD. 1 Delete e O Change [ Addition
nave :F L | 'SCHAEFER, WAYNE HAME
stheer ApgReds | 9502 RIVER COVE DR. STREET ADDRESS
omv-sT-Z¢ % T'RIVERVIEW, FL 33569 CITY-57-2IP
T ] Delete TILE O] crasge [ Additian
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
THLE {1 Delete TITLE [ change [ Addition
~HAKTE - —- — e >’ NAME R - T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADIDRESS. STAEET ADURESS
CITY-5T-2P CITY-ST-7IP :
TILE [ pelete TITLE ] Change ] Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-5T-28
THLE [ oelate TTE [Jchange  [] Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report 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 of the receiver or trustee empowered o exeﬁule 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 all otber li

SIGNATURE:

SIGNATURE AND TY]

250 (3)sa2 7869

Data Daytima Phona #



