2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 02, 2005 8:00 am
DOCUMENT # P03000145989 & Secretary of State

L 05-02-2005 90442 027 ***150.00
POOL SERVICES BY DAVID FRENCH INC. s '

Principal Place of Business Mailing Address
205 ODHAM DR. 205 ODHAM DR.

T T ”ll”lll m"’ll mu II"I ||"| II’I’ Hl”l‘m I““ Ilm ‘I“I ll“ll] “ ‘“'

2. Principal Plge of BusinesTD 3‘ galiﬁng Adcd!ress
‘ = 3 0O g
204 6dham 1°° . - hamDr
Suite, Apt. #, etc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10/04)
Ciry.& State "_City & State 4. FEI Number Applied For
< F S -
JQ “[‘\'t\'f_) ~ & . (.— Sq“ Ye -é . L. 56-2425283 Not Applicable
N LY "
&7 Country . Zp Country - , $8.75 Additional
\5537 7 3 SOm ke sk < NS l ° 5. Certificate of Status Desired O Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name

"FRENCH, DAVID

:205 ODHAM DR Strest Address {P.O. Box Number is Not Acceptable)

. '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, ar both, in the State of Florida.  am familiar with, and accept
the obligations of registered agef‘;’t;
oo

sianatuRe L) ; L’Re N C \(\ Y -Lsoesg

Signature, typed_h printisfndthe of regrstered ag’snl and tle |l applcabla {NOTE Regqusterad Agent signalure required when iesnstating) . DATE
PO : .

¥ -
Aﬂe':lnligyﬁo‘zlvo!o%; ,;EBE%'I?“%:‘;SO;G 0‘0 9. Election Campaign Financing $5.00 May Be
) e Wil . Trust Fund Contribution. ]  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD O petote TITLE [ Change [ Aadition
NAME FRENCH, DAVID G NAME
STREET ADDRESS 205 ODHAM DR. STREET ADDRESS
CITY-S7-21P SANFORD FL 32773 CITY-SI-219
TIRE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7p
TITLE O pelete TITLE [CJchange  [J Addition
NAME NAME
| SIBEET ADDRFSS . STREET ADDRESS
CITy-ST-21P CiTY-Si-2p
THILE 3 Delete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
NILE O oetets TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CirY-ST-2P CIrY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ﬂwvsuu’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes, | further cerlify 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 rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Doy, d fren o Y LS~ OFy1)322-299 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




