2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2004 08:00 AM
DOCUMENT # P01000055020 T Secretary of State

1. Entily Namea
SUNRISE POOL SERVICE OF VERO BEACH, INC.

Principal Place of Business ' Mailing Address
2925 1ST STREEY POST OFFICE BOX 650604
VERQ BEACH, FL 32968 VERQ BEACH, FL 32965

IR AR I

(3302004 No Chg-P CHR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE . M

65-7060134 Mot Applicable

0 $8.75 adoitiona

8. Certificate of O
ertificate of Status Desired Fee Required

6. Namne and Address of Current Registered Agent

2028 15T STREET - - DO NOT WRITE
VERO BEACH, FL 32968 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registared agert, or both, in the State of Florida. tam familiar with, and accept
tha ohiigations of registerad agent.

SIGNATURE - g —
Sgratuee typed o pnted rarne of registered agem and e if apphcatie. (NOTE. Regstered Agent sigrature enulred when einsiating) - DATE
FILE NOWII FEE IS $150.00 8. Efection Campaign Financing $5.00 pay Be UOOOIIe T Y
After May 1, 20604 Fee will bo $550.00 Trust Fung Conttibutan. (] Added ta Fees (14,0574 -'BDGE":E— DSB ISB. BU
10. QFFICERS AND DIRECTORS i T
HILE P
NAME BROW, JAMES W

STREETADDRESS | 2815 15T 8T.
LiTy-81- 3P VYERO BEACH, FL 32058

HILE

HekiE

STRELT AGDRESS
oy -51-aF

HILE
AAME

Pl DO NOT WRITE

s - o IN THIS SPACE

NAME
STRECY ADORESS
Ci¥Y -53-4F

uiLE

HAME

SIREET ADGRESS
GIFY ST-TP

THLE

KAME

STREET ADDRESS
CiTy-57-39

12. | hereby certify that the information supplied with this dng does not qualify for the exemption stated in Section 1 19.07§3Ki}. Fiorida Statutes. § further certify that the information
nckcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that 1 am an officer or Sirecior
of the corporation of the raseiwer or ttustes smpowersd to axacute this report as reégulred by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Block 113

changed, or on an gltachment with an address, with all other ke empowersd. _
SIGNATURE: 'z LA %/3:*[ o $6)I-FOY

S1GHATUH;XRD TYPED OR FRINTED NAME OF SIGHNSNG OFFICER OR DIRECTOR Oata Daytme Phaae #

¥




