2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P00000105190

1. Entity Name

MICHAEL STEIN POOL CARE, INC.

04-02-2004 90037 030 ***150.00

Principal Place of Business

720 NE 25TH AVENUE
#33
CAPE CORAL, FL 33909 US

Mailing Address

PO BOX 100492
CAPE CORAL, FL 33910

2. Principal Place of Business 3. Mailing Address

AR AR AU DM

Suite, Apt. # etc. Suite, Apt. #, etc.

02222004 Chg-P CR2ZE034 {16/03)
City & State City & State 4. FEl Number Applied For
65-1058728 Mol Applicable
e Cauntry Zp Couniry 5. Certificate of Status Desirad O $8.75 Agditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - - Narmie -

STEIN, MICHAEL

720 NE 25TH AVE.
#33

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

CAPE CORAL, FL 33809

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

AALTDLN T

SIGNATURE

office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

3failoy

Signatire, lypau or pririzd hame of Tefystered agent and titie f applicable.

(NOTE Registarad Agent signalure required when reictatng) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00
$150.0 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE {“Tchange  [7F Agdition
HAME STEIN, MICHAEL G HAME
STREETADDRESS | 720 NLE: 25TH AVENUE #33 STREET ADDRESS
CIFY-57-7Ip GAPE CORAL, FL 33909 Ciry-S1-2IP
TILE VPS J Deleta TTLE [ change [ Addition
WAME STEIN, GINA NAME
STREETADDRESS | 720 NLE. 26TH AVENUE #33 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CiTY-§1- 2P
TImE 1 pelete THLE [ change [ Addition
MAME _ _ HAME 3 - o . ) B _
STREET ADDRESS ) ) ; STREET ADDRESS o
CITY-§T-2P CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-51-2IP
THLE O Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
WIE C Detote Lt: O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that 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 cath; that | am an cfficer or director
of the corporation or the receiver ar rustee empowered Lo execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE:

SIGNA E Al

¥PED OR PRINTED NAME GF SIGNING O

3laloy D20 -SUL-42RT7

R OR DIRECTOR

Da'v. Daytima Phone §




