. FILED
2004 FOR PROFIT conpomfﬂo_u | Jul 08, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000126441 Secretary of State

1. Entity Name
LIFESTYLE POOLS SERVICES (WESTSIDE), INC.
Principal Place of Business MailingrAdu-:iress
182 AZALIA DRIVE 182 AZALIA DRIVE
DAVENPORT, FL 33837 DAVENPORT, FL 33837
07022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR TP —— T [Aesliedtor
03-0519826 ) Not Applicable
L 5. Certicals of Satus Dosired [ gi-;’?qmdéﬂﬁﬂﬂ

6. Ng_mé and Address of Currém Registerad Ag-é-nt _

PNt DO NOT WRITE
DAVENPORT, FL 33837 _ lN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE : — e C -

Signature, typad or p-rm:ea nama of ragistered agont and titig if applicamie. [NOTE. Heglsl'mea Age-n:t-s\'g‘naturg requirad «:h;n reinstating) | . . DAL -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fingneing $5.00 May 5o in accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2004 Trust Fund Centribution. 0 Added to Fees carporation did not receive the prior notice.
0. —_OFFICERS AND DIRECTORS — 1
ang P
NAME EVANS, GEOFFREY

STREETADDRESS | 182 AZAL[A DRIVE
omv-st2¢ | DAVENPORY, FL 33837

e [

NAME _ HR00001 64461

ES:E:T; ;n;:zss OTS0BA04-80009-021 150,00
TmE B | A

A

s | | DO NOT WRITE

o IN THIS SPACE

SYREET ADORESS
Ty -ST-21P

TTLE

NAME

STREET ADDRESS
Civy-ST-21P

TME

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?3}(?}, Florlda Statutes. | further certify that the infarmation

indicatad on thig report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath, that { am an officer or director

of the carparation o the receiver or rustee o vered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil all other like empowered. 3
SIGNATURE: X —'Z = G Evon A slonk - 7-%-p% e

SIGNATUREEND TYPED OF PRINTER T SIGNING QFFICER OR QIRECTOR, D ~ Daybme Frone 8

>




