ar

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000145989 Secretary of State
1. Entity N
Pty Name 05-03-2004 90712 027 ***150.00
POOL SERVICES BY DAVID FRENCH INC.
Principal Place of Business Mailing Address
205 ODHAM DR. 205 CDHAM DR.
SANFORD FL 32773 SANFORD FL 32773 Wq’bw
Buite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Stale I N r Applied For
: &'ﬂb 25;\? 3 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dosired O $8,75A§di_tjqna|‘
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—- [ — [ -

ESENO%IEE[@\SE Street Address (P.O. Box Number is Not Acceplable)

SANFORD FL. 32773

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 Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and bitie T apphcabte. (NOTE: Rpgistersd Agent signatura reguired when roinstanng) - DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. n| Added fo Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD ' O pelele THLE [l Change [ Addition
NAME FRENCH, DAVID G . NAME
STREET ADDRESS | 205 ODHAM DR. STREET ADPRESS
CTY-5T-21P SANFORD FL 32773 : CITY-ST- 2P
Tme [ pelete T [] Change [ Acdition
NAME NAME
STREET ADDRESS ~ L STREET ADGRESS . . )
B ST | e > o B e e s T W O[TV STT 2P e i T R e e R R e
TITLE . [ pelete TITLE [ Change [ Adation
HAME NAME
STREETADDRESS | — Tt - - STREET ADDRESS —|——— -+ =~ . -
CITY-ST-7IP CITY-ST-2IP
TINE i Daleta TITLE [JChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
TILE 3 petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-ziP CITY-ST-21P
TILE [ Detete TMLE Cichange 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP " cirv-sraw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
fndicated on this repori cr supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an ress, with ail other like empower T

SIGNATURE:
FGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #

S




