il

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000103837

1. Entity Name

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 012 ***150.00

BLU LINE POOL SERVICE OF S.W. FLORIDA, INC.

Principal Place of Business

1963 CORAL PQINT DR,
CAPE CORAL FL 33990

Mailing Address

1963 CORAL POINT DR.

CAPE CCORAL FL 33990

2. Frincjpal Place of Business,
L M VARS

Suite, Apt. #, tc.

TS Mo a4

Suite, Apt. #, elc.

MOORE

Il

I

CR2E034 (11/03}

(‘*““b /ioRFH

(]

DG |

4. FEINumber 0707 t;\_b

Appfied For

Not Applicabie

g ?qq Counlry e Z’p qzzJ Country > $8.75 Additional
bl 5. fi t Status Dy
O d L L.. &_ Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglsiered‘ﬁgenl 7. Name and Address of New Registered Agent

TWASKO, GAILM ~
1963 CORAL POINT DR.
CAPE CORAL FL 33990

Name

A ]

Street Address (P.Q. Bowmber is Not Acceptable)

City

o<
_/\

Zip Code

FL

8. The above named epft

SIGNATURE

N 9-1)

mits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Efdridee—t-am familiar with, and accept

=150

|gnaIUfe‘Wcl printed n%me af rggnslefed agent and title f apphcable.

DATE

@TE Registered Agent signature required when rainstating)

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11

[ pelete TLE 1 Change  [] Addition
HAME WASKO, GAIL M NAME
STREET ADDRESS | 1963 CORAL POINT DR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33930 CITY-ST-2IP
TME D [ Detete TILE [ Change £ Addition
NAME WASKO, ALLEN G NAME
STREET ADDRESS | 1963 CORAL POINT DR. STREET ADDRESS
CIFY-ST-71P CAPE CORAL FL 33990 CITY-ST-2IP
THTLE [ Celete TILE [IChange [ Addition

. NAME e e e e . - - NAME .. . e e e e e e

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST- 2P
TITLE [ Dalete TILE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
e [ Delete e {Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-5T-2P
THLE {7 Delete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P {Iry-S57-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemgtion stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supefémenta report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon cr the recglvi r_ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1

an address, with all other like empowered.

N2

Date Dayumg Phane #




