2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000092812 Secretary of State
1. Entity N
~my ame 05-03-2004 90704 035 ***150.00
APOLLO POOL SERVICE, INC.
Principal Place of Business- . ) ) Mailing Address
9835-9 LAKE WORTH RD. ©835-9 LAKE WORTH RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33487 )
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 {11/03)
City & Stale City & State 4. FE! Number Applied For
65-0936015 Not Applicable
ap Couniry ap Country S. Certificate of Status Desired (| Eg'gi L‘:?:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Lt ’ Name .
;é\ggalggs\rgé%ﬁﬁsRD ) l Sireet Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467 '
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and title § applicable [NOTE: Registered Agenl signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VP [ pelete | TITLE [ Change {7 Addition
NAME KARADONTES, JAMES NAME
STREET ADDRESS | 9835-9 LAKE WORTH RD. * M STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
THLE D 1 Delete TILE {Jchange  [J Addition
NAME KARADONTES, ARTHUR NAME
STREET ADDRESS | 9835-8 LAKE WORTH RD. STREET ADDRESS
cry-st-mp - |LAKE WORTH FL 33467 CITY-ST-2IP
e s [ elete LE ' ‘ O change [ Addilion
NAME KARADONTES, JAMES NAMF
- STREET ADDRESS -| §8535-8 LLAKE WORTH FD. . . STREET ADDRESS e
CITY-ST-ZiP LAKE WORTH FL 33467 CITy-ST-2IP
TITLE p [ Deiete § e [ Change [ Addition
NAME KARADONTES, JAMES NAME
STREET ADDRESS |9835-8 LAKE WORTH RD. STREET ADDRESS
crv-sT-zp | LAKE WORTH FL 33467 ] CITY-ST-71P
me 1 Delete TITLE [.] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelete TiTLE ) Change  [J Addition
NAME NAME
STREFT ARDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signalure shali have the same legal effect as f made under oath; that | am an officer or director
3 nglee empowereaTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the _Lecgiver or
changed, or on an dd ~iTh all other like empowered.
o
SIGNATURE P | % ’?Af[

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

>



