FILED
2004 FOR PROFIT CORPORATION | Apr 19, 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # POD000066249 Secretary of State

1. Entity Name

BLUE SWAN POOL SERVICES, INC.

Principal Place of Business Mailing Address . .
807 GASCON PLACE PO BOX 292891
TEMPLE TERRACE, FL 33617 TAMPA, FL 33687

——————" [N A AL

04112004 Ne Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR=TOw - Foted el

59-3662743 _ _ Not Applicable
" $8.75 Additional
5. Certificate of Status Desired [ Fat Ratuired

6. Name and Address of Current Regisiered Agent

SWANSON, MARILYN L o DO NOT WRITE

807 GASCON PLACE

TEMPLE TERRACE, FL. 33617 o IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ) -

SIGNATURE e —— —t————— . e
Signature, lyped or prinlod nama of segistared agont ang litle f appiicanie. (MOTE. Rogistersd Agenl algralufe (equired when reTnstaling)

FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Bo
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Added to Feos

10. OFFICERS AND DIRECTORS [ 1

TITLE P
NAME SWANSON, MARILYN L
STREET ADDRESS | BOT GASCON PLACE -
4y
oav-s1-2p | TEMPLE TERRACE, FL 33617 LLOA0117TEE9

72
ML v = ' MA18,04-00035-007 15000
NAME SWANSON, EDWARD C . .

STREET ADDRESS | BOT GASCON PLACE
CITY-ST- 7P TEMPLE TERRACE, FL 33817

TILE
NAME

amvsnae DO NOT WRITE

o - IN THIS SPACE

KAME
STREET ADDRESS
CITY-81-2iP

TiTLE

KAME

STREET ADDRESS
CITY-S81-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST-2IP

12. [ hersby certify that the information supplied with this filing does not quelify for the exemption stated in Section 1 19.0?%3)(1}, Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath, that | am an officer or director
of tha corporation or the recalvar or trustee empowared 10 exacute this raport as raquired by Chapter 607, Flarida Staiutes; and that my name appears in Block (0 or Block 11 If
changed, or on an aftachmant with an address, with all ather Tike empowered.

*

SIGNATURE: MW‘O, Pregssdent  <t-fu-otf §73-9657-653.8

#IGNATURE AND TYPED ORLPRINTED NAME OF SIGNING OFFICER OX DIRECTDR Data Daytima Phana #




