2004 FOR PROFIT CORPORATION
<= “ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P02000103666

1. Entity Name
SUZIE'S POOL CLEANING SERVICE INC.

ecretary of State

04-27-2004 90093 035 ***150.00

Principal Place of Business

2978 LOCKWOOD MEADOWS BLVD
SARASOTA, FL 34234

Mailing Address

2878 LOCKWOCD MEADOWS BLVD
SARASOTA, FL 34234

ARG AR GO

03262004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
37-1443552 Not Applicable

$B.75 Additional
Fee Reguired=

Certificale of Status Desired 0

egisierad Agent

.FRIDSHAL. JOAN 1214 . AYE Soua  HTE oy

SARASOTA, FL 34237
349239

8. The above named entity submits this statement for the purpuse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

1 Sgnathee, yped or printed name of registered agen and ke § applicable, {NOTE: Ragistered Agert signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees

" “After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTCRS ]

e D

NAME CHRISTENSEN, HEATHER J

STREET ADDRESS | 2978 LOCKWOOD MEADOWS BLVD
CITY-ST-2P SARASOTA, FL 34234

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

-TIE . e+ —

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-S1-2P

TIME
NAME
STREET ADDRESS -
CITY-ST-2f  [5

TME
L e e .
STREET ADDRESS v e
CITY-ST-2p T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oalth; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T (A Y_z0-0Y Y 9%, 39
Dayurma Phone #

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




