2004 FOR PROFIT CORPQRATION - FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

P02000037377
DOCUMENT # ecretary of State
ISLANDER POOL SERVICE AND REPAIRS, INC. 04-06-2004 90022 027 ***158.75
Principal Piace of Business Mailing Address
P.O, BOX 1442 P.O. BOX 1442
JENSEN BEACH FL 34958 JENSEN BEACH FL 34958 934gqoast
e v A GE A A
Suite, Apt. #.- etc. Suite, Aiﬁen':. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
—_ ~ ‘ 38-3648388 ] Not Applicable
o Country e Fﬂ” 5. Certificate of Status Desied 4 ?g;’g Addtional
4. Name and Address of Current Reglstered Agent 7. Namsa and Address of New Registered Agent
- o T i et B Tt T S G e e PO | -Name-- - - -,_:_i’ T I - e = e m
ggl(-)LlE RFggEEF%r ] Strest Address (P.O. Box Number is Not Acceptable)
BLDG. 10 - APT. #9
STUART FL 34997” =
City FL | @pCoce

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

—_—
SIGNATURE
Signatura, typed or printed name of registered agant anc tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
8. Elaction Campaign Financing $5.00 May Ba
Trust Fund Coniribution. 1 Added to Fees
- 3 et s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THILE PD [ Delete TILE [ change  [J Addition
NAME MILLER, ROBERT E NAME
STREET ADDRESS | 800 N. FORK RD, BLDG 10, APT #9 STREET AGDRESS
CITY-ST-2P STUART FL 34997 CITY-S1-7IP
TIMLE sD 3 Delete THE [ change [ Addition
NAME HURST, MARVIN B NAME
STREET ADDRESS | 417 SW 36TH ST : ’ STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZP
- - pi iU b ot [ e e mmn e e St e [T T I THET T T ‘ R N [OChange™  [J Addition |
NAME NAME
——— “SmEHADDHESS“ Elaa S o o —a—— - "T.-:'-" e M et = "S_mE‘E_rA'EDﬁESS“' el e s i . oS e T e
CITY-ST-2IP CiTY-ST-21P
THTLE . 1 Detete TIME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Detete T O] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-2IP
TLE [ elete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-5T-2P CITY-ST-ZP

s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

12. | hereby certify that the information supplied with
indicated on this report or supplementai report j#
of the corporation or the receiver or tiystee emp
changed, or on an attachment-witts#T with gll other like empowered,

SIGNATURE: _ / K ndoar 57 Llex A bor  amirst onsy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEN OR DIRECTOR Daytime Phane #




