FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 08:00 AM

- ANNUAL REPORT

DOGUMENT # P03000067304 ‘ - Secretary of State
1. Entity Nama
SCOTT'S POOL SERVICE, INC.
Principal Place of Business . B ﬁailing Address
10549 BURRIS DR 10549 BURRIS DR
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
ey [T
01262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI - Apaied For
27-0060672 Mot Appiicable
5. Gertificata of Status Desire¢ [ fg;fq Sf:;ﬁmd’

8. Name and Address of Curront Registerad Agent

e DO NOT WRITE
JACKSONVILLE, FL 32225 —— 1IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, N

SIGNATURE — — — - s
Signaturs, lypad & printed nama of registoted agent and tiffa il applicable © (NOTE. Rugisterad Agenl signature required when reinstaling) o - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. QFFICERS AND DIRECTORS o [ ST T E TS =
TITLE b ’ o o T T c -
NAME ARNOLD, 8COTT

STREET AOCRESS | 10549 BURRIS DR
CITY-ST-2IP JACKSONVILLE, FL 32225 CHB00D 2narys
- - - — o Rl Ay L[

. CORAOLA0S-80679-023 150,00
STREET ADDRESS
CITY-8T- 219

TMLE
RAME

e DO NOT WRITE

o T INTHIS SPACE

NAME
SYREET ADDRESS
CIrY-81-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TIE

HAME

STREEY ADDRESS
CITY-ST-2IP

12. 1 heraby certify that the Information supplied with this filing doas not qualify fer the exémption stated in Section 119.0?’&3)[’0, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmaqt with an addresg. with all other Tike gfnpowered, ? g ¥'

SIGNATURE /- 5;0 <5 4L 5999

SIGNATURE AND D OR PAINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytime #hone #




