2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008004 T Mar 11, 2004 08:00 AM
1. Entity Neme Secretary of State
SPECIALTY POOL SERVICES, INC.
Pancipal Place of Business Mailing Address
TARPON SPRINGS 40421 US HWY. 18 NORTH
TARPON SPRINGS FL 34683 TARPCN SPRINGS FL 34689 .
T T — R Av R
Suite, Agt. #, &tc. Sudte, Apt. £, etc. ) MOORE CR2E034 (11/03)
City & State Ciy & State T 4. FES Nurber ’ Appliad For
59-2373779 ot Appicabie
Zip Country Zp Country §. Corfificate of Status Desired O ?g.;fq&g:éﬁonai
§. Name and Address of Current Registered Agent ) 7. Hame and Address of New Hegistered Agent
"1 Name o o
f;(? gtgﬁgé %%AF;S NORTH Street Address (£.0, Bax Number is Not Acceptahle)
TARPON SPRINGS FL 34689 y
City S FL ‘ Zip Code

B. The above named entity submits this stalernant for the purpese of changing s registerad office o registered agent, of bath, in the State of Flonda. | am familiar with, and accept

the cbligabons oZnstered agend.
SIGNATURE Yl Auj g Qg\ﬁ/\/—— G‘??T ﬁ’p?ﬂa ;{

Sgnajurd tyoad or proted nate o ragistared agant and xve aEpl(cable {NOTE Ragitersd Agent Signaturp regured whan renstabng) . DatE
FILE NOWH! FEE 1S $150.00 - o '
” 8. Eection Campaign Financing Nt
After May 1, 2004 Fee will be $550.00. - Trust Fung Contribution. 2 f:ied%ohli‘:if ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TLE D 1 Desete W ) omaege £ Addition
NAME ROGERS, EDWARD BAME
STREEY ADDRESS | 40421 US HWY. 18 NORTH $TREET ACCRESS UOOROOREA0Y
CITY-5T-2iP TARPON SPRINGS FL 34688 CiTY- ST- 28 3.1 t‘.f{'f,:;...,é_f;gﬁ;:'_ﬂp; {5 0
TIRE o 3 Detele HILE [ Chenge [ Addition
RAME RCGERS, CHARELINE HAME
STREET ADDRESS | 40421 US HWY. 18 NORTH STALET ADDAESS
CITY-S7- 2P TARPON SPRINGS FL 34688 oY - $T- 719
it O petete TLE ) [ change 3 Addition
HANE HANE
STREET ADDRESS STREET ADDRESS
Ty -§F-IIP CiTY-ST- 1P
e S 3 Dajete THE o [GChange ] Addition
HAME NAME
STREET AODAESS SIREE? ADDRESS
CIFY- ST- TP CITY-ST- 1
e T O oses WILE . T Cioange £ Mdditen
RAME HENT,
STRECT ABDRESS SHAEET ACDRESS
oY -57- 2P CTY-ST-2P
i3 3 sviete e S 3 grangs L Addition
NAME HAME
STREET ADDRESS SFAEET ADGRESS
CITY-ST-21P Cify-ST-2P

12 | hereby certify that the information supplied with this ﬁl'mé; dces not guality for the e:lemption stated in Seckon 119.07{3)(5, Florida Slatules. {further cérzify that the informe{t{;in_,_:
ndicated on this report or supplemenal report 1s true and accurzle and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporaton or the recever o drusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, o on &N attach twith an address, wit alt othar like empowered. (72—.) )
SIGNATURE: ﬁmjd — _ EPward p. Lolons ’g’/ﬁ’:g-g F372- 799

SIGNATURE AND TYPED OR ERINTEL NAME OF SIGNING OFFICER OR DIRECTOR Davine Phone 8




