. FILED
* ** ¥ 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSJWCNUMENT # P02000063872 01-23-2004 90021 017 ***150.00
. Enf ame
POOL CARE BY WEIDENHAMER INCORPORATED
Principal Flace of Business Mailing Address ‘
1544 N WOODLAND BLVD 1544 N WOODLAND BLVD 33
DELAND, FL 32720 DELAND, FL 32720 540000
B i
2. Principal Place of Business 3. Mailing Address g 1 . | ||| t( i |
Sutte, ApL. #, etc. Suite, Apt. #, etc. 01172004 ~Chg-P CR2E034 (10/03)
City & State City & State 4, FE mbyet Applied For
MM&-} ]?9 7&7 Not Applicable
Zip Country p Country - ! —~ $8.75 Additional
: . - T . |S.CeeasdSamsDested LR Cpon g -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WEIDENHAMER, JEFFREY
1107 WOOD LAKE TERR Street Address {P.O. Box Number is Not Acceplabla) -
DELAND, FL 32720
City FL I ZipCode .
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida, AI am famillar with, and atcept
the obligations of registered agent.
SIGNATURE
Signatura, typed or primiad name of regisieraq agent and title 1 applicane. {NOTE: Regitiered Agent signature requized when reinstating) DATE
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {1 Addedto Fees
10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS A;ﬂD DIRECTORS IN 11
e D 0 Delets e v Olcrange 52 Additien
HAME WEIDENHAMER, JEFFREY NAME MICHEUE WEIDENH AMER
STREET ADDRESS | 1107 WOODLAKE TERR STREETADORESS | A\ &7 wod-d LAKe TERL.
cm-St-z¢ | DELAND, FL 32720 ry-sT- 2 DELANL |, FL. 32720 .
TE {1 delate me ClChange [ Addition
NAME NARE
STREET ADDRESS STREE? ADDRESS
CITY-§T-21P CITY-ST- 2%
STTLE = - e - s < i T --D-gm_—.~~ TILE - P - PR e :DCW: ‘D.t\diltthm
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-2r CTY-57-29 )
THLE, C Detets e OChange [ Addition
STREET ADORESS STREET ADDRESS
CITY- ST- 1P QTY-ST-7P
TMLE [ baieta e UJChange  [C] Additien
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CrY-ST-2F
e 3 Detete TE CiChange [ Addition
"} STREET ADDRESS STREET ADORESS
CITY-§7-0P : CITY-ST-2I

12. 1 hareby certify that the information supplied with this fiing does not quailfy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shali have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation or the receiver g1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachmgnt an address, with all other fike ampowerad. e

TEFF (a1 JevimIER. (3%) 73/-4H£9&

\TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DINECTOR Date Daytime Prone #

SIGNATURE:




