FILED
2004 FOR PROFIT, CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000067304 02-16-2004 90056 032 ***150.00

1. Entity Name

SCOTT'S POOL SERVICE, INC.

Principal Place of Business Mailing Acddress ’ |

10549 BURRIS DR 10549 BURRIS DR gqn 1541}1

IACKSONVILEE, FL 32225 JACKSONVILLE, FL 32225 ' .

s e s g LMD A Ao
Suite. Apt. #, elc. Suite, Apl. #. elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number ) Applied For

AT-~2C060677 J— Not Applicable
an Gountry ip Counuy 5. Certificate of Status Desired | §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARNOLD, SCOTT

10549 BURRIS DR Street Addrass (P.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32225

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
SBignalure. typed or printod name of rogisiered agenl and Utle il applicabie INOTE: Registerad Agent signature requined when reinstating) Ca DATE s D,
- FILE NOWI!! FEE IS $150.00 9. Election Campalgn ﬁnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution : Addad to Fees
10. ' ™ . OFFICERS AND DIRECTORS - .. - f 11 .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
wmE D O pelete TITLE [ change [ Addilion
NAME ARNOLD, SCOTT NAME
STREET AUDRESS | 10549 BURRIS DR STREET ADURESS
CliY-5T-ZP JACKSONVILLE, FL 32225 CiTy-s1-2IP
TIILE - [ belete THLE [ Change [ Addition
HAME NAME
STREET ADUHESS STREET ADDRESS
GITY-S§T-21F CITY-ST-2IP
TILE O Dekete imLE {7 Change [ Addition
HAME o BoNAME - - ‘
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S§1- 2P
TILE [ Detete TTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P B CITY-ST-2IP "
TITLE O delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P L o _ ) crestze . . .
IMLE = - - : O pelele - - - TILE - - < T Oohange [ Adaitien
HAME o NAME . .
STREET ADDRESS i .. STREET ADDRESS L
ory-s1-4p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernanial report is true and accurate and that my signature shall have the same fegai effect as if made vnder cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachreent with an gadress. with affother fike empowered.
AL UWH-4¥ISI9

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # 4

SIGNATURE:




