_ 2004 FOR PROFIT CORPORATION _ .. FILED
7= ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P03000125922 3 Secretary of State

1. Entity Name Hokeok
20 .00
DENNIS WHITEHEAD POOL SERVICES, INC. 01-29-2004 50091 011 771500

Prfncipé! Place of Business Mailing Address
140 - 167 AVE 140 - 107 AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 )
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CRZEQ34 {11/03)

City & State City & Stale 4. FE! Number Applied For

Ps) l,[ - 77 ﬁqég Not Applicable

Zip Country Zip Cauntry 0 $8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T Name- -t - - = -

%EILFSE?&SD\E}XNYISSOMUTH ) Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33707

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 registered agent and ttle if apphicable {NOTE: Registarea Agenl sighaturs reguited when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TITLE [ Change [ Addition
NAME WHITEHEAD, DENNIS M NAME
STREET ADDRESS {438 PINELLAS WAY SOUTH STREET ADDRESS
CITY-5T-21P ST PETERSBURG FL 33707 CITY-ST-2IP
TITLE [ Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
THLE - |- B . - 7 Delete TTLE=~ < =] == = Bt _— e .-1] Change [ Addition
HAME - - - —_ - - Sem il e e o MAME. . e o e e
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ) [ Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that  am an officer or director
of the corporation or the receiver 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 attachmgnt with an address, with all other like empowered. 96'00“

. Ze
SIGNATURE: Zge#cd AT Lwhes e hend )220 727 3,0-03Y8

SIGNATUHE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Dayvme Phone #




