FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000125922 03-18-2005 90079 017 ***150.00
1. Entity Name
DENNIS WHITEHEAD POOL SERVICES, INC.
Principa! Place of Business Mailing Address . y
140 - 107 AVE 140 - 107 AVE ~50028084
TREASURE ISLAND, FL 33706 TREASURE iSLAND, FI. 33706 .
e v TR A VLI
Suite, Apl. #, elc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
04-3779968 Nal Applicable
e Gountry Zie Country 5. Cerlificate of Slatus Desired O Ei‘ggql’:?:di"“"a'
8. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

- - T Tt T o -Name ™
WHITEHEAD, DENNIS M
438 PINELLAS WAY SOUTH Street Address (P.O. Box Numbar is Not Acceptabla)
ST PETERSBURG, FL 33707

City ! . FL Zip Code

8. The above named entity submils this statemant for the purpoase of changing its registered office or reglstered agent, or both, in the State of Flor!da | am famitiar wilh, and accept
the obligations of reglslered agent.

SIGNATUHE - - - .
. Sngr\muve ryped or printed name of reglsu-led egent and titie if appficable. « . {NOTE: Regisiared Atjeﬁ_lgigrf:ﬁgr_e raquired when reinsialing) ‘m S \ L. DATE B : )
_ﬂ B E S R . NEEEEEE 3 St B § a4 e N B EREE )
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing © $5.00 May Be
After M,ay 1, 2005 Fee will be $550.00 Trust Fung COI‘IlfIbUTIQn. L Added to Fees
A
10.. QOFFICERS AND DIRECTORS e 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -|PD- ; - - O peie TE - o |- - - - [ cChange [ Adtition
NAME . WHITEHEAD, DENNIS M NAME
STREET ADDRESS | 438 PINELLAS WAY SOUTH STREET ADDRESS
CITY-5T-2IP ST PETERSBURG, FL. 33707 ) CITY-§T-21#
Mg T Delete TITLE [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
TiTLE [ Delete TITLE [ Change  [(] Addition
HAME NAME
STREETADDRESS | - - T s STREET ADDRESS -~ - e .- -
GITY-81-2IP CiTY-ST-2IP
TME £ Detete THLE [ Change [T} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-$T-2IF
THTLE ] Deiele TINE [ Change [ Addilion
NAME NAME :
STREET ADDRESS i STREET ADDRESS
Tty sT-2IP C - CITY-51-2IP ] R
me - - - 7 , “ii, e Obeeer - fme - of e e cn T .o o O3Gange . [ Addiion
R - e S S N iv ks - SR S L R
STREETADDRESS |- -, - N S ‘,SIREET ADDREQS . R
ory-st-zes [t : Swswet e b CY-ST-TP woa

12. .| hereby certity that the information supplied with this filing doas net qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further. gertily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachrment with an address, wilh all other like smpowered.

3 "/.S"'O( 721 3o o3YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




