2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0000Q067866

1. Entity Name
WILKY POOL SERVICE, INC.

Mar 25, 2004 08:00 AM
Secretary of State

Malling Address

27136 NE 27TH CT
LIGHTHOUSE POINT, FL 00364

Principal Place of Businass

2136 NE 27TH CT
LIGHTHOUSE POINT, FL 00364

DO NOT WRITE IN THIS SPACE

UG ERT R

03022004 No Chg-P CR2ED034 (10/03)
4, FE| Number Applied Far
65-10263950 Mot Applicable

0 $8.75 Additiona!

5. Certificate of Status Desired Fee Heqmred

6. Narns and Address of Current Registered Agent

WILKINS, TCDD L
2138 NE27THCT
LIGHTHOUSE POINT, FL 00364

DO NOT WRITE
IN THIS SPACE

Ll

B. The above named entity submits this statement for the purpose of changing 1ts registarad office or registered agent, cr both, in the State of Florida. | am familler with, and agcept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinlod name of registarad sgent and (e if applicabls. {NOTE Ragistorad Agont slgnabura raquirad when ralnstating) ) " DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5~00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND CIRECTORS 7 | - ) S
TIE PT
NAME WILKINS, TODD L _
STREET ADDRAESS | 2136 NE 27TH CT
CiTY-8T-2IP LIGHTHOUSE POINT, FL 003564 B jg{}m}{;gg E303
e V8 102504 -R0025-00T 150, [f}
NANE WILKINS, MARY ANN
STREET ADDRESS | 2136 NE 27TH CT T
CITY- ST-ZIP LIGHTHOUSE POINT, FL 00364
TmE S
NAME
STREET ADORESS
CITY-ST- 2P DO NOT WRITE
TITLE
IN THIS SPACE
NAME
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME
STREET ADDRESS
CHY-8T-21P
TITLE -
NAME
STREET ADTRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with th:s flll

3 does not quallfy Tor the e exempnon stated in Section 119.07(3)(i). Florida Statutes. | funther cen:iy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if macle under oath; that | am an officer or director
of the carparatlon or the receiver or trustee empowered to execute this report as required by Chaptler 607, Fonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywith an address, with all gjher like empowered,

SIGNATURE: fsiden}

J*/‘/'O’/ P5Y. I 5433

Data Daylime Pnonp ¥

‘, / ’s:lauguggrise oR &mﬁn‘?j&; Fiﬂmgna OFFICER OR DIRECTOR




