¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000143198

1. Entity Name

MCCLELLAN POOL SERIVCES, INC.

.

Principal Place of Business

15909 INDIAN WELLS CT
CLERMONT, FL 34711-8127

Mailing Address

15909 INDIAN WELLS CT
CLERMONT, FL 34711-8127

2. Frinciza} Place of Business

3. Mai]iig Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90025 039 ***150.00

I AT A

Suite, Apt. #, elc. Suite, Apt. #, efc.

.MCCLELLAN, JOSEPH A

02032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numger, Applied For
) 262. ’6 I' 34"[3 Not Applicabie
Zip Country Zip Country " ) $B.75 Additional
5. Certificate of Status Desired 9] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme

15909 INDIAN WELLS CT Strest Address (P.O. Box Nymber is Not Acceptable)— . - o .

CLERMONT, FL 34711-8127

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 Farida. 1 am farmiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent anc title if applicable (NOTE: Regisiered Agent signature required whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Atded lo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
~TILE D [ pateie TTLE [ change [ Addition

NAME JOSEPH, MCCLELLAN A NAME

STREET ADDRESS | 15909 INDIAN WELLS CT STREET ADDRESS

CIFy-5T-2P CLERMONT, FL 347118127 CITY-ST-2IP

Tme [ oelete TIMLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CITY-S7-ZP

e O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-21P

TILE ) ) "0 ekte e T T A T Othage T Additign |

NAME KAME'

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME 7 Delete TME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TIMLF [ oewete ME [JChange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTy-SI-7t

12, | hereby certify that the information supplied with this hhng does not qualify for the examption stated in Section 119.07{3}i), Florida Stacates. | further. certily 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 #f made uncer oath; that | am an officer or direcior
of tha corporatien or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address with all othey like empowsred

SIGNATURE: 7’05;»0/# K MECIE i Z ( 04

GNA'IUI’E AND T\'FED OH PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Phone #




