2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000083524

1. Entity Name

GULFSTREAM POOL CARE, INC..

-~ Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90091 024 ***150.00

Principal Place of Business

5605 S.W. 11TH PL .
CAPE CORAL FL 33914 - !

Mailing Address

5605 S.wW. 11TH PL
CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

I

i

ik

Suite, Apl. #, elc. Suite, Apl. #, etc.

L

MOORE CR2E034 (11/03
City & State City & Stale 4. FEI Number Applied Far
65-1132475 Not Applicable
7P Country 2 Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

[T Broas - -
BRAOSS, MARTHA J

HF-SETHTERRACE
CAPE CORAL FL 33990

S0 10 h P,
“oral {1, %quf

— [ Hartha S, Brpss— —

Slr.e%/:cgng; (P‘OﬁB’iSNunl 'r 5 Nolustieptable)

T

FL

480

the obligaliirls;;el/gi(tered agent. /{
SIGNATURE 2, 2. %

8. The above named entity submits 1his staiement for the purpose of changing its registered office or Feg[slered agent, or both, in the Siate of Floriga. t am familiar with, and accept

-a8.04

Signature. typed or printed nama of régﬁﬁhﬂ agent énd title o apphcable

(NOTE: Registered Agent signatura requead when roinstaning)

DATE

Florida Department

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O pelete e D T Change ] Addilion
NAME BROSS, MARTHA J * NAME RArass Marthol D
STREET ADDRESS | 84-7-SE-+3H--FERRAGE 5(105 AW. l,\)oh Pl , STREET ADDRESS 50 ' 6 ) l% P] :
cmy-st-zp |CAPE CORAL EL 33990 22Ab CITY-ST-ZP n‘:j e . I:'.'l ?:p\a ld‘

B - VAT A T - ¥r L

TITLE \4 / 1 cetete TITLE v \ ﬁ Change [ Addition
NAME BROSS, ROBERT NAME
STREET ADERESS |S47-SETITH TERRACE 5&05 A0 V\)&\’PL STREET ADDRESS 6 O OS Qb oL
Y-S | CAPE CORAL FL-33890 R CITY-ST-2PP '
TITLE- Cl peiete TILE O Change [T Addition
HAME ™ ~ e e - —- " — - LT e R e e et e e s e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST- 2 CITY-5T-2iP
1ITLE 1 Detete TMLE Dl change [ Acdition”
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
UL [ Detee TLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

d that my name appears in Block 10 or Block 11 if

07 895499050

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler §07, Florida Statutess
changed, or on an attaghment with,an address, with all pther like empowered.
.
SIGNATURE: b, %M@(Pms /- 03-04

Date Daytime Fhone ¥




