FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000116439 04-16-2004 90023 040 ***150.00

1. Entity Name
JOHN E. MUCKLER'S POOL SERVICE, INC.

Principal Place of Business Mailing Address
6885 EAST BAY BLVD 6885 EAST BAY BLVD
NAVARRE, FL 32566 NAVARRE, FL 32566
e s s AR 00
CTE? DEENA LANE | 6768 DEEMNA LANE |
Sule. A9t #. etc. Sute. Apt. &, etc 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ANA VﬁA RE FL NA Vﬂﬂﬂ & 7 | 300126139 Not Applicable |
Bzg_‘.’\' &b Couniry ZI‘DC'L 3u.;fys‘6 é 5. Cartificate of Status Desirad O ?i‘ggn’;ﬂ:ﬁm"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent

Name

MUCKLER, JOHN E
6885 EAST BAY BLVD Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL. 32566
6768 DEEVA LANE
“NAVARRE FL |55 ¢4

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

the obligations of registereg agep#
a2

SIGNATURE Las -
. typed or printed name &f regstered agent and tilke I applicable. {NOTE: Registered Agent signature reguired when rémstating} DATE
v
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PST [ ] Dekete TITLE O change  [7] Additien
NAVE MUCKLER, JOHN E NAME
STREET ADDRESS | 6885 EAST BAY BLVD sieer wooess | 768 DEEAMA LANVE
CiTY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IF
TITLE v [ Defete TITLE [ Change [} Addition
NAME CLARK, JOSHUA J . NAME ,
SIREET AUDRESS | 6885 EAST BAY BLVD s wnRess | SO 88 RINGROSE 7T
orv-si-z2 | NAVARRE, FL 32566 oStk |Gue € BREEZE F& 32X563 . ..
RETTERE i 73 Delete. TLE []hange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TILE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
T ] Delete TILE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-712
TILE 1 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP ) CITY-SF-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the infarmation
indicated on this repor or supplemantal report is true and accurale and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trusteg empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gll other like empowergd.
%7 ~M LD 737 OHL

NG OFFICER OR DIRECTOR Date Daytirre Phone #

SIGNATURE:




