FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000143020 05-03-2004 90763 019 ***158.75

1. Entity Name

BEAUTIFUL CREATIONS POOL SERVICE, INC,

Principal Place of Business Mailing Address

20 N COLLEGE AVE 20 N COLLEGE AVE 1 4 0 1 7 8 8 2

STEB SIEB

MAITLAND, FL 32751 MAITLAND, FL 32751

F e s T N i
Suite, Apt. #, etc. Suite. Apt. #, etc. 04292004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number%l _ O(p ?) c12 3,7_ Applied For

Net Applicable

@ Couniry Zp Gountry 5. Certiicate of Status Desired E/fi':iﬁ?:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSON, RICHARD
20 N COLLEGE AVE Street Address (P.O. Box Number is Not Acceptable)
STEB
MAITLAND, FL 32751
City FL Zip Code

8. The above named entity Ssubmits 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.

%
L

SIGNATURE
Signature, typed or.“nrimea name of 1egistered agent and llle il applicable. {NOTE: Remistersd Agent signalure reguired when reinsiating) DATE
\ FILE NOWI!! FEE IS 5150.00 9. Election Campaign Eiﬂancing $5.00 May Be
- :After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10, - ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
S LT P ] Delete TTLE [ Change [ Addifion
NAME HENSON, RICHARD NAME
STREET ADDRESS | 7350 RIVERSIDE PL STREET ADDRESS
O - ST ORLANDO, FL 32810 CiTy-51-21P
i Y [J Delete THLE [ Change [ Addition
“NAME HENSON, QUENTEN NAME
5 " STREET ADDRESS | BO0 WIGMAN DR STREET ADDRESS
woe| ewyest-ze EATONVILLE, FL 32751 CITY-ST-2IP
TITLE 8T . .- 3 petete TTLE (] Change  “[] Addition
NAME CHAMPER, WILLIAM NAME
STREET ADDRESS | 1012 25TH ST STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32805 CITY-ST-2IP
TITLE O belete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-71P
TILE O Delete TTLE [J change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITy-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 receiver or trusteg [ xegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y30-0y - 19y-25C3

SIGNATURE AND T¥PED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

SIGNATURE:




