2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 24, 2005 8:00 am

DOCUMENT # P03000113040

1. Entity Name

ATLANTIS POOL CARE, INC.

Secretary of State

08-24-2005 90054 025 ***150.00

Principal Place of Business

4342 § ATLANTIC AVENUE
PONCE INLET, FL 32127

Mailing Address

4342 S ATLANTIC AVENUE
PONCE INLET, FL 32127

W06307¢

2. Principal Place of Business

186 R, dM LI

RO

Suite, Apt. #, etc. Suite. At #, etk

07222005 Chg-P CR2E034 (10/03)
City & State ty & t fe [ 'H_’ 4, FE! Number Applied For
(4,, () 86-1085204 Not Apiicania
Zip Country y I "t - ” : $8.75 Additional
ﬁ i ﬁ@ v 0\_’ 5. Cerificate of Status Desired d Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

MIALKI, DENNIS J

4342 S ATLANTIC AVENUE
PONCE INLET, FL 32127

StreegA

a‘("’OE, rﬁoumdt% -
"ME T daX Cosd. A .

A
“Bolly ~ H(!

FL [3X]( 7~

8. The above named entity submits this statement for the purpose of changing its reg<stered offide or

the ohligations of registered agent.

g ?fqu d e ()

SIGNATURE

;?red ‘g'em or both, in the State O7Idﬂ b a7m|har with, and accept

Signature, tyoed or printed name of registered agent and tit n ap cable.

(NOTE" Registered Agenﬁmr i quwre\ﬂe"\ reinstating)

FILE NOWI!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contributicn,

9. Election Campaign Financing/ U $5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE PD O Delete THLE [ Change ] Addition
NAME MIALKI, DENNIS J NAME

STREET ADDRESS | 4342 S ATLANTIC AVENUE STREET ADDRESS

CITY-57-2IP PONCE INLET, FL 32127 CITY-87- 2

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-21p CITY-57-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHy-§T-21P

TMiE [ oesete TITLE [ Change [ Adaition
NAME" NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY- §T-2IP

MLE [ pelete TTLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report pee
of the corporation or
changed, or on ap afachment with amaddress,

SIGNATURB¥:

ered to exgcute this repor|

prlemental 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
s required by Chapter 607, Florida Statutes; and that

Yy Name appear:

Faafos™

snénmmuno?‘heu OR PRINTED NAWE OF SIGNIRG OFFICA#GR DIRECTOR

Daytirne Phone #

S




