2004 FOR PROFIT CORPORATION FILED
<—7 ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P01000119057
DL ecretary of State
_19. EEE
MAJESTIC POOL SERVICES, INC. 04-12-2004 90270 040 *150.00
Principal Piace of Business Meziling Address
6283 JANES LANE ‘ 6289 JANES LANE
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Slate 4. FE! Number Applied For
59-3761181 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?g'gglﬁf;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e
%EERF’;E(E?CRXN BAY BLVD., #D-504 Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and Gt i applicable. (NQTE: Registered Ageni signaturs reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [Tchange [} Addition
NAME WEHR, GARY NAME .
STREET ADORESS | 7040 PELICAN BAY BLVD., #D-504 STREET ADDRESS
CATY-ST- 2P NAPLES FL 34108 CITY-ST-21P
TITLE DVPT O Delete TITLE [Jchange (2] Addition
NAME WEHR, DIANNE NAME
STREET ADDRESS | 7040 PELICAN BAY BLVD., #D-504 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITy-S1-2IP
TITLE ’ [ Detete TILE [JChange  {J Addition
NAME, ~ - R [ S NAME. - - - L et e e e s
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-ZiP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CiTy-ST-ZiP CITY-ST-2tP
THLE [ celete e [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP CIY-S1-2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or an an attachment with gg address, with all other like empowered.
SIGNATURE: ﬁu«z Vi M S 707 239-896-3610

SIGNATUREWRND Tv ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayiima Phane #




