s

s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Feb 12,2004 8:00 am

DOCUMENT # P03000094882 02-12-2004 90013 048 ***150.00
1. Entity Name
POOL SERVICE BY HANS, INC.
Principal Place of Busingss Mailing Address I3V ‘ vuad J
415 PINECREST COURT 415 PINECREST COURT
CAPE CORAL, FL 33%04 US CAPE CORAL, FL 33904 U5
e SEN— RGNS RO A
/448 Vendome CF. & bnclome (f.
Suite, Apt. #, etc. Sutte Apt # atc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
28 C’))Q/ toride dpc (0)¢/ Flon da L0~-052900/ Not Applicable
:? 2G0L = [ Gounty S Sy ;.«f% PG el SUWP -5.Cortficate of Status Desirad_—__ I:L-_?gfg%,j}fggﬂ
6. Name and Address of Current Reg/stered Agent 7. Name and Address of New Registered Agent
Name

EITTENBERGER, MONIKA
415 PINECREST COURT

BLASCHEYK KBNS

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

CAPE CORAL, FL 33904

ﬂ /498 Yendome G :

City . - . e Zip Cgd .
: (e Cora) - -- FL | NRLELY
statement fgr the purpose of changing its registered office or f%gistered agent, or both, in the State of Florida. | am familiar with, and accept

.8, The above named entity subrpis Hi
|7 the obligations of regjghr

v

"printed ‘name of registered aper

AY

P

Hana L.?/au chevy b

(NOTE: Registered Ageni signature required whan reinstating} - .- -

LS00 -

' saGNATUHE v
- DATE™

* Signa 1y
R : If 7 yi

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

title if applicabie.

9. Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [T oetete TITLE N Change  [] Addition
NAME BLASCHZYK, HANS NAME

STREET ADDAESS | 139 SW 53RD TERRACE smecrooness [/ YGE ndane 7,

CTv-$T-2F | CAPE CORAL, FL 33914 CR-SI-2P 12 e Corc / 7r. 2790k

e 1 Delete T ud Ol conge {3 Additon
NAME NAME A/ ache [( V)/anq

STREET ADDRESS STREETADORESS | fe. % (o d‘ e CF. e
CITY-51-7P - L L Ve R AV Y 7 2 com e
TITLE |'_'l Delete TRLE 4 i [ Cnange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-51-2 CITY-51-2P

TME [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP oTY-5T-20

TITLE [ pelete TIMLE O change [T Aadition
* NAME NAME

STREET ADDRESS ) : STREET ADDRESS

" cimy-s1-2p ) B ) ) . § omvesrap - : - - T
§TTLE R S O elete TE - - o - O change  [J Addition
1 e ¥ : NAME

STREET ADURESS . STREET ADDRESS ) i N
 CITY-5T-3P A CIY-ST-2P - R . -

1271 hereby certlfy that ihe information supplied witl ?15 filing doses glot gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information  _|.
ingicated on this report or supplemental repog ue and accughte and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver of trustee p% e 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 attachment witf gn ad e gmpowerad.

wered to exe
ith ali other 4

SIGNATURE: I/sI

AYUR: TYPEG OR PRINTED NAM yhnme OFFICER DR (IRECTOR

/{dnd ‘?/'Ouc/u;.ff

LAo-0¢  JIF-SUI-§35 57

Daytima Fhone #

4

A



