2005 FOR PROFIT CORPORATION

DOCUMENT # P02000096370

1. Entity Name

FLORIDA’S FINEST POOL SERVICE, INC.

ANNUAL REPORT (AR) - FILED
| $TE Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business . . I\Esling Addrass ) - - o
22008 YACHTCLUB TERRACE -22006 YACHTCLUB TERRACE
LANDO' LAKES FL. 34639 LAND O LAKES FL 34633

I

f

I

2, Principal Place of Businass ~ 3. Mailing Address ‘

Il

Suite, Apt. #, etc. T S Suite, Apt. #, etc, 13t MOORE CR2E034 (10/04)

City & State T o “Tity & State - o 4, FEI Nurmber Applied For
04-3711683 Not Appiicable

Zip Country ap Country 5. Cartificate of Status Desired ] $8.75 acditional

Fae Raquired

6. Nams and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

* - B Name

Zg(%rg %Z%LHQF%L%TBE}!EQRQC E Street Address (P.O. Box Number i5 Nof Acceptabla)

LAND O’ LAKES FL 34639

City i FL Pip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept |
the abligations of registered agent : .

SIGNATURE —_ e . e — '
Signatura, typed or rinted nama of ragisiated agent and il f appleabls * [NOTE Ragestered Agent signalure Toguirad when 18insiatig) - - DATE
N TR A S e o e . e [FEa—
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T1  Added to Fees

Make Check Payable io Florida Department of State
10, " QFFICERS AND DIRECTORS N X "~ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiit vD o T Delete E [O Change ] Addtion
KM THOMOPALOS, STEVEN P At UDNET2 324593
STRFCTADDRESS | 22006 YACHTCLUB TERRACE ) STRLLTADDRESS N2 FAE-E0005-008 5. 0
CITY-ST-7IP LAND O LAKES FL 34639 Ty S1-2F i
s - - T Doete e ' ' I Change [ Additien
NAME . HAME
SIREET ADDRESS STREET ADDRESS
Gliv-5i. 2P h 1Y 51 7P
HTH ' N T Delete ng ' [ change  [Z] Addition
NEME, NAME
SIREET ADDRFSS CTHEFT EONRFSS
Ciy-§1-2P CITY.5T- 2P
Mt - [ Delete S Time ) [ Change  [C] Addition
NANE NARE
SIILET ADBRESS STRFET AGORESS
Cisy-S1-2IP CiTY-SI-7IF
it » [T Delete TmE [ change (] Addition
MANME NAWF
STRFFTADDRESS STREET ADDRESS
crY-S1.21P o VST AR
ik ’ T ) I Delere TmF ' o [CIchange ] Addiflon
NAME NAME
SIRLCT ADDRISS - STREFT ADDRTSS
iy S1-7F ) CY-ST- 7P

12, | hareby certify that the informaticn supplied with i fiing does not qualify for the exemplion stated in Section 119 O7(2)(7), Floiida Statutes. T fusthes cartify fiat the information
indicated on this report of supplemental report is rije and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer <r director
of the carporation ar the. fecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowersd.
SIGNATURE: J@%&nfo’é STEVEN 'mﬂd@m[w&' _ alaefos € T29-0% 7

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Data Oaybme Phono &




