2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

PP re——

DOCUMENT # P03000094 121

1. Entity Name
DALE COSHUN POOL CLEANING, INC.

(01-20-2004 90050 004 ***150.00

Principal Place of Business

7068 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL 33436

Mailing Address

7068 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL. 33436

2. Principal Place of Business 3. Mailing Address

(T AL

Suite, Apt. #, etc. Suita, Apt. #, etc.

01162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Appiied For
87 - O10L:TD Not Applicable
a _ Couniry e 1. Country . 5. Cenificate of Staius Desired . _[].. _$8.75 Additional
e - - e & = <= i B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSHUN, DALE
7068 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL 33436

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept

= _l'he_pptigations of registered agent.
PR 0

£l

Limire g
+ SIGNATURE L
R A Signature, typad or printed name of registered agent and fitie it applicable.
!

(NOTE: Regigtered Agent signature raguired when réinstating)

DATE

T

, 47 CFILE NOWII FEE IS $150.00

§. Election Campaign Financing

$5.00 may Be

. :rAfter May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE B {1 Detere Tme [JChange ] Addition
NAME COSHUN, DALE NAME
STREET ADDRESS | 7068 CHESAPEAKE CIRCLE STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33438 CITY-87-21P
THLE D [ Delete THILE Ol Change ] Addition
NAME COSHUN, LINDA NAME
STREET ADDRESS | 7068 CHESAPEAKE CIRCLE STREET ADDRESS
CiTy-57-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
B T - T pelete =~ § wine - S e - - = == .[] Ghange —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Ghange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51-7P CITY-ST-ZIF
me - - | - O3 Delete TMLE [ change [ Audition
NAME - NAME
STREET ADDRESS. [, o * 1 £, STREET ADDRESS
COY-§T-2P « 1 . . 32 CHTY-ST-ZIP !
0 {11 S ] Detete THLE [ Change 5] Addilion §
;%Méwr: g NAME -
STREET ADDRESS STREET ADDRESS ;
ove-st-ze | . CITY-ST-2IP :

12." | hareby certity that the information supplied with this filng does not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information  {
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etlect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Biock 11
with an addrgss, with all otfer like empowerad.

changed, or on an attachm

SIGNATURE:

AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

[~1e-049 L561) Uolo- T 785




