FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P01000024654 ecretary of State
1. Entity Name 04-25-2003 90139 046 ***150.00
TDA POOL SERVICE, INC.
Principal F;Iace of Business Mailing Address
341€ ROCKLEY ROAD 3416 ROCKLEY ROAD
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
AR AT
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE I-F MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
59—3717399 Not Applicable
Ze Countty  ____ | @+ — L _"_C_Io_umr_y__'_‘_‘_ w2l | B..Certificate of Status Desired __ [ $8 15 Additional
““Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, TMOTHY D

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

BROOKSVILLE FL 34604

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signalure reguired when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 ) . . )
9. Election C Firy
At ay 12003 oo wil be $55000 e om0 [ §5.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE PD O eleie TITLE [ Change [ Addition
HAME ALLEN, TIMOTHY D NAME
streer aporess | 3416 ROCKLEY ROAD - STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34604 CITY-5T-21p 7
TITLE VD . O peiete TILE [ change [ Addition
NAME ALLEN, ANGIE NAME
sTReeT Aporess | 34168 ROCKLEY ROAD STREET ADDRESS
GITY-$T-21P BROOKSVILLE FL 34604 B LS -
TTLE [ peete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [3 Delete TITLE [ Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIp
TITLE L Delets TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TImLE M Delete TILE (G cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP

12. | hereby certify 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 supplggnental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘ta::hy ith an address, Ath all other ljka em red.
ey Lk
MM

SIGNATUREK/ JIRED o /ro’/a:s 33t 7TF- 6567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)

Tk



