2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQCUMENT # P00000106538

1. Entity Name

FILED
Feb 09, 2004 08:00 AM
Secretary of State

BRENT’'S POOL SERVICE INCORPORATED

Principal Place of Business Mailing Address
14820 NORTHWQOD VILLAGE LANE

TAMPA FL 33613 TAMPA FL 33613

14920 NORTHWOOD VILLAGE LANE

2. Principal Place of Businass 3. - Kllailmg Address‘

I

Il

|

(L

Suite, Apt. #. etc. Suite, ApL #, elc, MOORE CR2E034 (1 1/03)

City & Stale | cay&sae 4. FEI Number Appied For
i 59-3681734 Mot Applicable

- C .
Zp Counry ap oumry 5. Certificate of Status Desired O $8.75 ﬁfdditmnal
Fee Hequurlfed
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent .

Name

DICKENS, MARK S
9340 N 56TH STREET STE 200-A
TEMPLE TERRACE FL 33617

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

City

FL l Zip Cods

8. The akove named entity submits this statement ior the purpose of changmg its !eglstered office or registered agent or both in the State of Forida. | am familiar with, and accept

the obligatons of registersd agent.

SIGNATURE

Sgrature, lyped o prated name of fepistered agent and e f apphaatre

iNO‘iE Regriered Ager Sgnatuig regured when rsnstaling)

DajE

FILE NOW!! FEE I5'$150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17,
TIRE D O pelete WILE [J Change ] Addition
NAME CALKINS, KATHLEEN A NAME

SIREET ADDRESS | 14920 NORTHWOOD VILLAGE LANE STREET ADDRESS

CiTY-ST-ZP TAMPA FL 336813 ) R TITY-ST- 2P ) B
TITLE D [ pelete TITLE ] Change I:I Addlhon
NAME CALKINS, BRENT J NAME

STREET ADDRESS | 14820 NORTHWOOD VILLAGE LANE STREET ADBRESS o ehonmeITes

on-SZe | TAMPA FL 33613 CRY-5T-TP 12/A08/04 -80160-023 150,00

TITLE £ Delete TTLE O Change [ Addition
HEME HAME

STREET ADDRESS STREET AGDRESS

GITY-ST-ZIP CITY-ST- 2IP

TIE [J Delste TME [ Change [ Addition
NAME NAME

STREET ARDRESS STREET ADORESS

CiTY.ST- 2P CiiY-ST- 2

THLE I Delete TIRLE ] Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP Ly -87-2F

TILE [ oelete e [ Change ] Additian
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-S1-21P CITY-ST-21P

12. | hereby certify tha! the information suppl ied with this filin

does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes | furthar certlfy Lhat the mformatlon

incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Cheapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attach i

SIGNATURE:

an address, with all other like empowerad.

- Basur( aucids

02-Dlg-2004

/ §1\ e - 4456

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

ime Phong #




