2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000128077

1. Entity Name

POOL CLEANING SPARKLE BRITE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90415 018 ***150.00

Princigal Place of Business

2123 CALUSA LAKES BLVD.
NOKOMIS FL. 34275

Mailing Address

2123 CALUSA LAKES BLVD.
NOKOMIS FL 34275

WA - -

2. Principal Place of Business 3. Mailing Acdress

R

[l

Suite, Apt. #, etc.

Suile, ApL. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
: e 02-0665194 Not Applicable
Zi T .
w 'P Co:g'j}ry Zip Couniry 8. Certificate of Status Desired O l§¢?e.l-=i,e5q$:’:cliﬂona'
6. Name and‘ﬂdaress of Current Registered Agent 7. Name and Address of New Registered Agent
P o S Name

HANKIN LAWRENCE M

1820 RINGLING BOULEVARD

Street Address (P.Q. Box Number is Not Acceptable)

- SARASOTA Fl34236

City Zip Code

FL

8‘ The above named entity’ submns this statement for the purpose of changing its registered
. the obligaticns of regwstered agent

“u

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanre, typed of primed name of regstered agent and tita if applicable.

(NOTE: Registared Agenl signature requited when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 7 OFFICERS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete THLE [ change [ Addition
NAME HARRINGTCN, JAMES NAME
STREET ADDRESS | 2123 CALUSA LAKES BLVD. STREET ADDRESS
CITY-ST-7IP NOKOMIS FL 34275 CITY-ST-ZiP
TINE T {1 oelete TILE 3 Change (] Addition
NAME HARRINGTON, EILEEN NAME
STREET ADDRESS | 2123 CALUSA LAKES BLVD. STREET ADDRESS )
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZP
TILE S ] Detele TITLE [l Change [ addition
NAME & - |BOSCARIND, PETER™ ~ -~ - T TR CNAaME Tt [ T 0T = TR AT TS S s e 2
STREET ADDRESS | 3580 17TH STREET STREET ADDRESS
CITY-5T-7I SARASOTA FL 34239 GITY-ST-ZIP
TITLE 1 Daiete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-ZIP
TITLE I Delete TiLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE 3 celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Ap CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cenlity that the information
indicated on this report or supplementat report 1s true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

TaredS S MaRCIN 6 TOA

Y -21-04 P -35E-577Y

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayiime Prone #




