FILED
2004 FOR A NOAL REPORT T ON Jan 29, 2004 8:00 am

DOCUMENT # P03000068273 Secretary of State
1. Entity Name
H20 POOL SERVICES, INC. 01-29-2004 90088 050 ***150.00
Principal Placa of Business Mailing Address
7653 CASA GRANDE BLVD. 7653 CASA GRANDE BLVD.
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
S s 0 T A AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptiad For
20.01897%26 Not Applicable
% Cauntry . Zip, Cauntry 5. Certificate of Slatus Desired O ?s%;g. Gfdm"“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PRENDERGAST, JOHN — - - S S 8
7653 CASA GRANDE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City FL ‘ 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
Signature, typed or printed name of registened agent and titis it applicable (NOTE: Registerad Agent signaturé réquired when reimstating) DATE
FILE NOWIIl FEE IS $150.00 8."Elction Campaign Financing $5.00 may Bo
After May 1, 2004 Fes wiil be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Delete TE [JChange [ Addition
NAME PRENDERGAST, JOHN HAME
STREET ADORESS | 7653 CASA GRANDE BLVD. STREET ADDRESS
CITY-ST-ZIP KEYSTONE HEIGHTS, Ft. 32656 CITY-57-2P
TMLE [ petete TME [ Change  [J Addition
NAME . NAME
STREES ADORESS STREET ADDRESS
CTV-ST-2P CITY-57-2P
TITLE [J etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF R _ o CITY-ST-2P
g © O Delet TILE - e =~ [ Change [ 1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T1- P
TINE 1 Detete TME [ Crenge  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP
TME [ pelete e D change  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same lega! eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa 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 attachmant with al dir with all other tike empowered,
SIGNATURE: 3/\4{5,/7/&5{ {55225

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




