2005 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT . Apr 28,2005 08:00 AM
DOCUMENT # P02000005360 ST Secretary of State

1. Entty Name

ACADEMY POOL SERVICES, INC.

Principal Place of Business Mailing Address

3936 'S, SEMORAN BLYD, 3936 S. SEMORAN BLD.
149 149

ORLANDG, FL 32822 . ORLANDO, FL 32822

=== [N ERAMI00 LR

04112005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE = ——— —~ -
. H2-2578512 Mot Applicable

O  $8.75 additiona
Fee Raquired

§. Certificate of Stajus Desired

6. Name and-.ﬁddns.s- of Current Registered Ag‘eﬁt e # § -
HERNANDEZ, BENJAMIN
3936 SOUTH SEWORAN BLVD. SUITE 148 DO NOT WRITE

ORLANDO, FL 32822 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or Eeg?stered agent, or both, in the State of Florida, {am familiar with, and accept
the cbligaticns of registered agent. . . —

SIGNATURE S - z E 3 ——t Ly
Sgnase, typed or prnted name of registered agenl and tite it applcable (MOTE. Ragisered Agent signatues required when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, “OFFIGERS AND DIRECTORS | — -
e P
NAME HERNANDEZ, BENJAMIN SR

STREET ADDRESS | 3936 SOUTH SEWORAN BLVD. SUITE 149
crv-sT.ZP | ORLANDO, FL 32822 '

TITLE VP
NAME PLARK, THOMAS J
STREET ABCRESS | 4954 SANOMA VILLAGE
cry-sT-zP | ORLANDO, FL 32808 ) U B L el
— o o WS . SOAERIZE
L ..f‘"n:;’f [y T o I A [ i
- HERNANDEZ, BENJAMIN il W /eB/05-BU0b UL e 15U, 00

STREET ADDRESS | 930 MINNESOQOTA AVE.
CITY - ST- 2P : WINTER PARK, FL 32789 ) . . DO NOT WRITE

e IN THIS SPACE

MNAME
STREET ADDRESS
Ciry-81-2Ip

TIILE

HAME

STREET ADDRESS
CiTy-S7-21P

TITLE

NAME

STREET ADDRESS
Cley-st-zip

k3 - R o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert 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 garporation or the receiver ar trustee empowered 10 exegute this report as raquired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 31 1
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE: ﬁM/»\ , L LH-RE o5 By 4425
SIGNATURE ANID YYPED OR PRI ?mw:m OFFICEA OR DRECTOR N g ) Cale ?we Phone -
=Y . - ;



