2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000128899 _ Feb 21,2005 08:00 AM
1. Entty Name - o Secretary of State
PARNELL'S POOL SERVICE, INC.
Principal Place of Buslnas:-‘ i 'Mailing Address
13347 61ST STREET NORTH 13347 81ST STREET NORTH
EVSEST PALM BEACH FL 33412 \ltJVSEST PALM BEACH FL 33412
e o || {RAAVAREAAAE
Suite, Apt. ¥, elc. _— Suite, Apt- # ele. * ; 1.st MdOFIE CR2E034 (10/04)
Ciy & State ) City & State ' ' 4. FEl Number ) ' Appliad For
. . - : : 45-0528086 Not Applicable
Zp Counmy Zp Country 5. Certificate of Status Desired X ?i'gg\ﬁfggima]
6. ﬂa_mo anc_!_g,d,gress of Current Registered Agent ‘ 7. Name and Address 61‘ New Reglstered Agent _ ,4,
) Name
I:??EEE%,S-IE-LSI%'QEE}-%ORTH Street Address (P.O, Box Number is Not Acx.:epbable)
WEST PALM BEACH FL 33412 — =
Crty — ' FL | Ziocods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bo{h, in the State of Flanda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Sigrature, typed o pwrl\?d neme o 18gIsiateg Age) :hﬁd e & appicabla {NOTE Regmterad Agent signature required when ranstaing} 7 DATE
FILE NOW!l! FEE 15 $150.00 8, Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Department of State . o )
10, —_OFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES-TD OFFICERS AND DIRECTORS IN 14
Wi P 3 Delete 4’ WL [ Change ] Addilion
NAME PARNELL, DAVID JR. NAME
SIREET ADDRESS | 13347 61ST STREET NORTH SIKEET ADDRESS
ow.st-ap  JWEST PALM BEACH FL 33412 Cf onvesp
TILE VP T betets TALE Jchange [ Addition
NAME PARNELL, ELIZABETH ’ NAME
STRECT ADDRESS | 13347 B1ST STREET NORTH STRELT ADDRESS
orv-st.z¢ |WEST PALM BEACH FL 33412 o OH 53-2P
WLE [ elets i O change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LAY -S1-2F _ _ _ CliY-S1- 2P
e [ Delete F Tt [ change [ Addition
e it HOO000237630
STREET ADDRESS - S{REET ADDRESS 02421 05-B00b5~013 58,75
cIy-St-21F ) LITY-53-2IP - o
WiILE [ Delete ILE O change [ Additien
NAME i HAME
STREFT ADDRESS SIAEET ADDRESS
Cry-s1-27 e ., Jonrsiae o .
HILE - : [ Deiete THLE [ change [ J Addition
NAME NAME
STREE T ADDRESS SIRCET AUDRESS
CITY-SF 2P o N ~i CHTY-S1- 2P

12. | hereby cetify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(2X(i), Florida Statutes. 1 further certify that the information
indicated on thus raport or supplemantal repart is tue and accurate and that my signalure shall have the sarmie legal effect as if made under oaln; that | am an officer or directar
of the cerparation or the fecaiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachpe t with an address, with all gTper iike empowsred.,
SIGNATURE: Cy//“ ?WWM/ | ELIZABETH N PAENGLL (541) 795-541

SIGNATURE AND TYPED OR PRINTED NME UF SIGMING DFFICER OR DIRECTOR Daytme Phare ¢




