2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR]) Apr 19, 2004 8:00 am

DOCUMENT # P01000024654 ecretary of State

- Enity Mame 04-19-2004 90727 016 ***150.00
TDA POOL SERVICE, INC. |

ipal PIace of Busings
émﬁ RACKLEY ROAD

TOKSVILLE FL 34604

2. Principal Place of Business

34lle Rac Kle\f R{ ) ;ﬂnfaddﬁ a K |e\l Rcl H“”I

-address

3416 RQCKLEY ROAD
BROOKSVILLE FL 34604

Il

|

R

Sulle Apl #alc. Suite, Apt. #, elc. | _ MOORE CR2E034 (11/03)
- a0 - . o _E [ * w L
ty & State Cny & btate 4. FE! Number Applied For
é.,-oolf_bu e Fl B roo KSU a e 59-3717398 Not Applicable
Clountry K-s.4 Zip_. Country  L{.5.4 » ‘ $8.75 Additional
E : . f f *
I_} (0 OH e '_'6 3 L{ (0 O k( ¥ i 5. Certificate of Status Desired [ Fee Required
6. Name and Aciuress of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e mls | e e mmeem e 2 s Name, .- - w T L. .- - . - PSRN

ALLEN TIMOTHY D

3416 RACKLEY RD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34604

City FLi Zip Code

B. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatre. lyped or printed name of registerad agent and title f apphcab'e. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TMLE [ change [T Addition
NAME ALLEN, TIMOCTHY D NAME

STREET ADDRESS | 3416 ROCKLEY ROAD STREET ADDRESS

CiTY-ST-2P BROOKSVILLE FL 34604 CITY-5T-21P

TRE vD [ pelete e [JcChange  [3 Addition
NAME ALLEN, ANGIE NAME

STREET ADDRESS | 3416 ROCKI.EY ROAD STREEY ADDRESS

CITY-ST7-2IP BROOKSVILLE FL 34604 CITY-8T-2IP
e . _ oo et NTE e e e o e — o[ Change ] Addition
“NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 7 Detete TILE i Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE 3 pelere TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TLE 1 pelete TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T-2IP CITY-5T-2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiveffor trustee emppwered to execute 1S report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 i

ith an gtidresg Yith all r i owered.
A//m/-»‘;/ 35211796 3¢7

changed., or on an attW
MAME OF SIGMING OFFICER OR CIRECTOR Daytims Phona K

SIGNATURE:_

SIGNATURE AND TYPED OR PRI




