2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000014240

1. Entity Name

PREMIER POOL SERVICES OF THE TREASURE COAST,

INC

ecretary of State

04-30-2004 90310 050 ***150.00

Principal Place of Business Mailing Address

542 SPRINGDALE CIRCLE 542 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
- US us )

2. Principal Place 0f Business 3. Mailing Address

I

iR

L

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CRZEQ34 (11/03)

City & State

JASON, FRITSCHLE
542 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461

City & State 4. FEI Number Applied For
S=-121 47120 Not Applicable
zp Country ap Country 5. Certificate of Status Cesired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m i T T e i s itk s o e e e i o _Name

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

City

Zip Cede

FL

ZSIGNATURE

. the obligations of registered agent.

E

. 8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am famiiiar with, and accept
it A

Signature. typea or printed name of registerad agent and title ¥ apphicable.

[NOTE: Registered Agerl signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change  [J Addition
HAME FRITSCHLE, JASON R NAME
STREET ADDRESS {542 SPRINGDALE CIRCLE STREET ADDRESS
CIvY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-ZiP
TITLE [ Detete MLE [ Change [ Addition
NAME HAMY,
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST- 2P
mE T O paiste me “[change [ Addition
HAME e e i e e, 4 o et = s T TS — - MANE = R o s 0 P S -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21p
TTLE N TLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-780
TITLE 1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiher cerlify tha the information
accurate and that my signature shall have the same legal effect as if made undger path; that | am an officer or direcitor

indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with ap.address, with al! cther [i

SIGNATURE:

g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owere

asn B fﬁc/l le

42504 G309

D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



