FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000142166 03-22-2004 90042 043 ***150.00
1. Entity Nama
R KELLEY POOL SERVICE INC
Principal Place of Business Mailing Address 3 q U d 3 U D u
1800 47TH AVENUE PO BOX 690504
VERO BEACH, FL 32966 US VERO BEACH, FL 32968 US
Suiite, Apt. #, elc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
- &MV‘? 902 77 Nait Applicabla |~
Zip Country Zp Country 5. Certificate of Status Desited ~ []  $8+73 Additional
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, RICHARD J _
1800 47TH AVE Stresl Address (P.0. Box Number is Not Acceplable)
VERQ BEACH, FL 32966
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalurg, typed or printed name of registerad agent and litle it applicahla. (NDTE: Hegislarsd Agent eignalure required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | -
““After May 1, 2004 Fee will be $550.00 Trust Fund Contriblkion. = AddsdtoFees ~ 7| -~ - - T T
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J change [ Addition
NAME KELLEY, RICHARD J NAME
STREET ADDRESS | 1800 47TH AVE STREET ADDRESS
Cay-57-2P VERO BEACH, FL 32966 CITY-S7-2IP
TIE VP [ Delete TNLE [J Change [T Addition
NAME KELLEY, ROBINT NAME
STREET ADDRESS | 1800 47TH AVE STREET ADDRESS
CTY-5T-2P VERO BEACH, FL 32966 CITY-ST-7IP
TILE SECR [ Deteta TIME [J Change  [T] Addition
NAME KELLEY, RICHARD J ' NAME
STREET ADDRESS | 1800 47TH AVE STREET ADDRESS
CTY-5T-2P VERO BEACH, FL 32966 CiTY-5T-2IP
THTLE TREA O oetete TMLE [Jchenge [ Addilion
NAME KELLEY, RICHARD J NAME
STREET ADDAESS | 1800 47TH AVE STREET ADDRESS
CITY-ST-7IP VERO BEACH, FL 32966 CITY-ST-ZiP
e O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O oelete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) /‘j CITY-5T-ZiP
12. | hereby certify that the information su Blie iling-sioes nat qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. | further certify that the information
indicaled on this repar or supplerepsy e xEcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the racalyer # gcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerj ': g & empowered.
/% ' 3777
SIGNATURE: . 7 . .
P-¥rich P ’_ NTED NAME 7§|a.umu OFFICER OR DIRECTOR Dare Daytima Phora #

O




