FILED

; - May 05, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P03000006242 05-05-2004 90208 002 ***150.00

1. Entity Name
AZURE POOL MAINTENANCE OF SARASOTA, INC.

Principal Place of Business Mailing Address 7 )

2246 MILL TERRACE 2246 MILL TERRACE

SARASOTA, FL 34231 SARASOTA, FL 34231 24 0 71 4 0 0

T T |G A
354 Hoyd St | 235¢ Floydd St
Suite, Apt. #. etc. 7 Suite, Apt. #, etc. 7 04282004 Chg-P CR2E034 (10/03)

Jﬁity & State — City & State o 4. FEI Number Applied For
rasddp =L Co vt SO Aot /=< 55-0810539 Not Applicable
%’ &23 & ;}ujg 4 Zip Sg 4 ?e Country yIRY /4_ 5. Certificate of Staus Desired [ Ei';ilﬁi‘g"o"af

- 6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent "

Name

MCCORMICK, JAMES T

2354 FLOYD STREET Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept
the obligaticns of registered agenl.

.

SIGNATURE
Signature, lypad o prinled name of registered agent and litte if applicable. (NOTE: Regislerad Agent ssgnature required when reinstating) DATE
FILE NOWN!! FEE IS $150.00 9- Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution. (| Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD I3 Delete TITLE Cchange [ Adgition
NAME MCCORMICK, JAMES T NAME
STREET ADDRESS | 2354 FLOYD STREET STREET ADDAESS
CITY-sT-2IP SARASOTA, FL 34239 CITY-ST-2P
THLE [ Deete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TINLE [ change [ Addition
NAME I R
SIAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
LT3 3 Delete e - ' - [ change [ Acdition
HNAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TE [ Delete TWLE Ol change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oTY-5T-2IP CITY-ST-2IP

12. i hareby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(;). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or n an attachment with an address, with all other like empowered. J
8 -0

SIGNATURE: .
Date Daytime Phone #

SIGNATURE AND TYPED




