2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 09,2004 8:00 am

DOCUMENT # P03000116369 Secretary of State
1. Entity Name , 9. ® ok K
GARY'S POOL CLEANING SERVICE, INC. 08-09-2004 50005 034 777150.00
Principal Place of Business Mailing Address
1159 ROBERTS STREET 1159 ROBERTS STREET
- ORMINEBEACH, FL 32174 —~GRMIND BEACH, FL 32174 54067516
C)("momd Do
S IR PRI WO
' Suite_. Apt. #, efc. Suite, Apt. #, atc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. , _ N\ = \@88605_ __[_INet Applicante
2ip Country Zip Courtry 8. Certificate of Status Desired [} ?g'ggqﬁgdm
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Name
MILLER, GARY T
1159 ROBERTS STREET Street Address (P.0. Box Number is Not Acceptable)
-“ORMIND BEACH, FL 32174
Oranord . : .
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.

SEGNATUPF/(?M 7 W cgl o) [ o4
Wa DATE

e, tybed of printad name of registered apent and tite i appiicable. (NOTE: Registered Agent sigrature required when renstating)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)r$b), F.5,, the
Duo by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDETIONS,‘CHJ'\NGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TME [J Crange (2 Adition
NAME MILLER, GARY T RAME
STREET ADDRESS | 1159 ROBERTS STREET STREET ADDAESS
CITY-5T-2P ORMIND BEACH, FL 32174 EITY-ST-2P
TIE b [ etete TTE O Change [ Addition
NAME MILLER, LEIGH A NAME
STREET ADDRESS | 1159 ROBERTS STREET STREET ADDRESS .
CITY-ST- 2P ORMIND BEACH, FL 32174 CITY-ST-3P )
THLE O Delete THLE [JCange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE ] betste LE [ change " Addition
HAME NAME
CITY-ST-2IP T T ) ovestae r
TLE {1 Detete & me . "Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-5T-2P
TILE [ Delete TME . Ocrenge 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P : CiTY-$1-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the recefver or trustee empowered to execute 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 aitachment with an address, with ali other like empowered. . :

SIGNATURE: /\_{‘;SM;/(I 7 Anilhe S 8’ /2/0‘( 286 -677-2903

TURK/AND TYPED OF PRINTED NAME OF OFFCER OA DIRECTOR Daytime Phone £

.

B




