FILED

Feb 09, 2004 8:00 am
2004 FOR R NUAL REPORT TION Secretary of State

DOCUMENT # P03000008623 02-09-2004 90041 006 ***150.00

1. Entity Name

ANSLEY'S POOL SERVICE INC

Principal Place of Business Mailing Address 5 4 00 37 45

363 CONNECTICUT AVE 363 CONNECTICUT AVE

LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
TR RS IR AN AR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Ghg-P CR2E034 (10/03)
City & Slata City & State 4, FElI Number Applied For
3 -0 ?‘0?3; Not Applicabie
zp Country “p Country 5. Certificate of Status Desired () ?g'gigfgg"’“al

. = .o —..6.-Name and Address of Current Registered Agent. . _ _

. _ .. 7. Name and Address of New Registered Agent

Name T

ANSLEY, THATCHER H

363 CONNECTICUT AVE Street Address (P.0. Box Number is Not Acceptatle)
LAKE HELEN, FL 32744

City _ FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqgistered agent and tide f applicabls. {NOTE: Registarad Agen! signature fequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. B]  Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST [ Detete TILE [ Change [ Addition
NAME ANSLEY, THATCHER H NAME
STREET ADDRESS | 363 CONNECTICUT AVE STREET ADDRFSS
CIFY-ST-ZiP LAKE HELEN, FL 32744 CITY-ST-2P
TITLE O velete TiTLE [CIchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P . CITY-ST-2IP
TITLE T Delete TITLE [0 Change  [] Addition
NAME N i e e m o= - ONAME . i - - = PP
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITy-5T-1IF
THILE 1 Delete TMLE . {J thange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
e ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T7-2P CITY-S1-2P
1ITLE [T Detste TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S1-29

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07%3)(‘;)‘ Florida Statutes. | furthar certity 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 if made under oath; that | am an officer or director -
of the corporation 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 if

changed, or on an jw‘}mw“h an address, with all other like empowered.
3/
SIGNATURE: Gm&f%n_ﬁﬁarwen amnscer) VY 386 -Fod - [(6O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC IRECTOR Date Daytime Phone ¥




