s

FILED
2004 FOR FROFITGORPORATION 4 112, 2004 8:00 am

DOCUMENT # P03000106441 ecretary of State

1. Entity Name
FINKS POOL SERVICE, INC. 04-12-2004 90309 009 ***150.00

_Plincipal Place of Business Mailing Address
2495 WESTMINSTER DRIVE 2495 WESTMINSTER DRIVE S AevavUUg
(OCOA, FL 32926 COCOA, FL 32926
i
2. Principal Place of Business 3, Mailing Address f
Suite, Apt. #. elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
QH-0120103 | Not Applicable
Zp Country Zp Country 6. Certificate of Status Desied [ ?g'zglﬁ"rg“"""'
6. Name and Address of Current Registered Agemt . 7. Name and Address of New Registered Agent
Name )
-{~MARK C.MASON,CPA: - o  wome e ot o - _ ‘
1757 FOUR MILE COVE PKWY Steet Address {F.O. Box Number is Not Acceplabie)
325
CAPE CORAL, FL 33990
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 regesterex] sgent and title # applicalie. (m:ﬂmmmwwmmvmm) DATE
FILE NOW!!! FEE IS $150.00 . Election Campaign Financing $5.00 May o
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees . . '

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

TME P ] oelete TITLE CJchange [ Asilion
NAME FINK, JEFFREY L SR. NAME

STREET ADDAESS | 2485 WESTMINSTER DRIVE STREET ADDRESS

oy-s1-2P COCOCA, FL 32026 CITY-ST-2P

TME S [ Detete MLE [ Change 1 Addition
NAME FINK, YVONNE K NAME

STREET ADDRESS | 2495 WESTMINSTER DRIVE STREET ADDRESS

CIy-sT-2P COCOA, FL 32926 CITY-ST-2P

TE T [ Deiete TE [JCrange  [] Addition
RAME FINK, YVONNE K ) NAME

STREEF ADDRESS | 2495 WESTMINSTER DRIVE STREET ADDRESS

ov-s1-z7P | COCOA, FL 32026 B L cov-st-2p o . o ‘
THLE ] Delete TME [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2P

e - [ Delete TME {1 Crange  [] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TILE O oekte TRE [ Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CIFY-S1-2P . . -

12.. | hereby cemuw1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have ihe same legal effect as if macde under oath; that | am an officer or director
of the corporation or the 1ecejver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all other like empowered. .

SIGNATURE: Virinde K 4aA ' o 4%5/3"/ 3211324093

TURE AND, OF PRINTED NAME OF SIGNWG OFRICER OR DIRECTOR Dayrne Phane #




