!

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # P03000046610 ecretary of State
. Enti
1. Enfily Hame 04-06-2004 90030 013 ***150.00
AQUABLUE POOL SERVICE OF CENTRAL FLORIDA, INC
Principal Place of Business Mailing Address
2419 SWEETWATER BLVD 2419 SWEETWATER BLVD
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772 - .
s R T A
Suite, Apt. #, elc. Suite. Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4 LNumbgr W Applied For
- g@ —-f05- 7 / Not Applicable
Zp Country ap Country 5. Certificale of Status Desired [ ?i'ggq::?g;ﬁmaf
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - .- . —— .. _ L. — . Name i . - L -
gLJ‘FQ'VS'NEAERFWSP.\rTEEPglEFVD Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34772
City FL Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State oif Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and title 1 applicabla. {NOTE: Ragislerea Agenl signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
| 1 OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3':‘?\ D {7 Delete TITLE [Cchange [ Addition
NAME KUZIV, MARK STEPHEN NAME

STREET ADDRESS | 2419 SWEETWATER BLVD STREET ADDRESS

orry-st-2p SAINT CLOUD FL 34772 CITY-St-2IP

e ] Delete TITLE [Cichange [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE [ Detete v, TITLE [ Chenge [ Addition

= NAME "= e e —— e e s e — —— NAME e £ P - P e —— S ——— R e S Lot

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O velete TILE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-5T-ZIP

TLE 1 Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY. ST-7IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same leqgal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11if 1
changed, or on an attachment with an agliress, with all ather ligs empowered. Ap

SIGNATURE:,/ /il x L, Vr— [THOF STEDS

. l
f OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR




