2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Jan 10, 2005 08:00 AM

DOCUMENT # P03000008623

1. Entity Name

ANSLEY'S POOL SERVICE INC

Secretary of State

Maiting Address
363 CONNECTICUT AVE
LAKE HELEN, FL 32744

Principal Place of Business

363 CONNECTICUT AVE
LAKE HELEN, FL. 32744

DO NOT WRITE IN THIS SPACE

|
A R

01032005 No Chg-P CR2E034 {10/0:?)
4. FEE Number ?pplied For
33-1090835 Not Applicable
- 88.75 Asditional
8, Cerlificate of Status Desired I} Feo Required

6, Name and Address of Carrant Registared Agent

ANSLEY, THATCHER H
363 CONNECTICUT AVE
LAKE HELEN, FL 32744

DO NOT WRITE
“IN THIS SPACE |

8. Tha above named entity submits this statement for the purpose of changlng its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatums, typed o printed name of registered agent and tila if applicable

T {NQTE Regiviorod Agent signature requirad whan reinsistingd

FILE NOWII! FEE 18 $150.00

After May 1, 2005 Fas will be $550.00 Trust Fund Contribution.

9. Eleciion Campaign Firancing

O

$5.00 May Be
Added to Feas

10. GFFICENS AND DIRECTORS

.

L PST

HAME ANSLEY, THATCHER H
STREET ADDRESS | 363 CONNECTICUT AVE
QITY-57-ZP LAKE HELEN, FL 32744

U000 74508
0110 E-A001 2024 §50. 00

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TIEE

NAME

STREET ADDRESS
CITy-ST-2F

TME

NAME

STACET ADDRESS
CiTY- §T-2IF

TIELE

NAME

STRAEEY ADDRESS
CIFY-5T-2P

TME

NAME

STREEY ADDRESS
CiTy-ST-2P

__DO NOT WRITE

12. | heraby certify that the information supplisd with this fili_ng_abeé nat qualify for the exemption stated in Section 1793753)6). Florida Statutes, 1 further certify that the Information
ingicated on this report or supplemental raport is frus anc accurate and that my signature shall have the sams lsgal eifect as if made under cath; that | am an offi r
of the corporation or tha receiver or trusiee empowerad 1o execute this repornt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 1Qjor Block 11 if

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

SIGNATURE: plfaditeed? Catearoe (-5 -0F
GNATURE AND TYPED OM FRNTED NAME OF BGNINOG OFFICER ORI

or diracior

|
HeO

3% - BoY4 -
Tiste

Dayime thaf




