2005 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P02000007328 ecretary Of State
! EnttyName 04-06-2005 90111 021 ***150.00
TIDWELL POOL SERVICE, INC. e '
Principal Place of Business Mailing Address
2916 ARROWSMITH RD PO BOX 5101
A
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
80-0023936 Not Applicabie
O{])ng Country ap Country 5. Certificate of Status Desired ;| Ei'ggqgf:;"o"a'
6. Name and Address of Currani Ragisterad Agent 7. Name and Address of New Registered Agent
T N R
IR S : RN QoA WA -
TIDWELL, ROBERT M Strest ress (P 0. Box N is Not o 1able) ¢
3220 33RD AVENUE SE ., Ao o R NS
RUSKIN FL 33570 - . . \
WimEsena 235 7%
City FL Zip Code -

8. The above named enuty“submlls this " stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE W 7007—4@ Amnf\(\m Tz J'D%E?’ 5(

Ca S»gnelula typad of prinled name of rnglslsrﬂd agent and litle it appl\cabla (NOTE Regrstered Agant signature required when remnstating)

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

ake Check Pavable to Flérida’ D abfmnent of St

T

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PSD O petete TILE [C] Change [ Addition
NAME TIDEWELL, ROBERT M NAME

SIRFET ADDRESS | PLO. BOX 5101 STREET ADDRESS

CHY-ST-2IP RUSKIN FL 33570 CITY-S1-2P

TIILE V1D [ Delete TILE - O ¢hange ] Addition
NAME TIDEWELL, AMANDA L NAME

STREET ADDRESS | P.O. BOX 5101 STREET ADDRESS

CIFY-S1-2IP RUSKIN FL 33570 CITY-S1-2IP

TITLE VD O pelete THLE [ Change [ Addition
HAME TIDWELL, BENNY F. NAME

STREET ADDRESS {9320 33RD-AVENUE-SE-- —  -- - - STREET ADDRESS - - S- - -

CITY-51-21P RUSKIN FL 33570 CITY-ST-2IP

THLE O Delete AILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-21P CITY-ST-2P

TIiLE [ Dejete TLE . [ change [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [T changs [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{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 trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M7M Aovacds, Tdusent 32305 313:637-bgh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Phona #




