2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P02000124451
ufiivrtut Secretary of State
1722 ok
GULF COAST POOL SERVICE, INC. 02-12-2004 90033 035 ***150.00
Principai Place of Business Mailing Address
16404 EAST COURSE DR 16404 EAST COURSE DR
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
04-3724963 Not Apglicable
ap Gountry ap Country 5. Cerlificate of Stalus Desired (| ?g'gfqgfed;‘b"a’

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

RINBERGER, RICK L
16404 EAST COURSE DR
TAMPA FL 33624

" WAYNE E.HAY - —-—-

Street Address (P.0. Box Number is Not Acceptable}
01 EAST CoulSE DRiyE

" TAMPA FL

Zio Code
330 2Y%

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

A-T-0 4

SIGNATURE %% dé/ Mﬁfﬂf £. HARY  PRES;DENT

{NGTE: Regrstered Agenl signature reguired when rainstanng) DATE

Make Check Payable to Flortda Departmem of Stale 3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD TITLE [1Change [ Addition

NAME HAY, WAYNE E NAME

STREET ADDRESS | 16404 EAST COURSE DR STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33624 CITY-SY-ZiP

TILE TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-210

TTLE TIMLE ) [Ochange 3 Addticn
- NAME e e e e L aa —— e - NAME . - - B - .- v - — . _——

STHEET ADDARESS STREET ADDRESS

CY-51-2IP CITY-ST-2IP

TILE TLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-ZIP CITY-ST-ZIP

TITLE TLE [ Change ] Addition

MAME HAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

TITLE TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE

Daytime Phong #




