2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000111402

1. Entity Name

POOL SITTERS OF HERNANDG COUNTY INC.

Principal Place of Business

12300 PADRON BLVD
SPRINGHILL FL 34809

Mailing Address
P.O. BOX 3727

SPRINGHILL FL 345611

2. Principal Place of Business

3488 COBIA DRIVE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90251 006 ***150.00

|

I

i

VITALE, PETER
12300 PADRON BLVD
SPRINGHILL FL 34608

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
SPRING HILL, FL 81-0574172 Not Applicable
3214‘3607 Country Zip Courtry 5. Certificate of Siatus Desired [ fg—;’?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MARSHATY,, RTCHARD R,

%r et Address &A BRIVE

0. Box Number is Not Acceptable)

SPRING HILL

FL 38667 & |-

the obligations of r

red agent. M
SIGNATURE X /6

8. The above nam??z«y ubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S|gnamre typeq or printed name of regisiered agent and title 1 apphcahle.

{NOTE. Registared Agent signaturs required when reinstating)

- » FILE NOWU! FEE IS $150.00 -
"After May 1, 2004 Fee will be $550.00 ;
ake Check Payable to Florfda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P Kl Delete TITLE [dcChange [ Addition
NAME VITALE, PETER NAME

STREET ABORESS | 12300 PADRCON BLVD STAEET ADDRESS

ClTY-ST1-21P SPRINGHILL FL 34609 CITY-ST-2IP

e 8 O Defete e D/P/S/T Kl Change [T Addition
NAME MARSHALL, RICHARD NAME MARSHAT L , RICHARD R.

STREET ADDRESS | 12300 PARDRON BLVD seeraochess | 3488 COBIA DRIVE i
omv-sT-2P | SPRING HILL FL 34609 CIFY-ST-2p SPRING HTLL, FL 34607 o
TLE 0 Delete TITLE [ Cnange  [J Addition
RARE - NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T- 2P "
THLE [ Delete TILE O Change [ Additich" |_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2iP

TILE £] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITe-ST-2P CITY-5T-ZP

e [ cetete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: X

12. | hereby certify that the information supplied with this tiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
rustee empowered 1o execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

an address, withl other ke empowgred.
,é/w RICHARD R, MARSHALL X % /99/

VSIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date L4 ¥ Daytime Phona #



