2004 FOR PROFIT cohpmﬂou

¥

6/14/2004- 900 3046:$150.00-5150.00

e S b

. ANNUAL REPORT
DOCUMENT#P03000149234 '

EnttyNama ¢
NASSAU POOL SERVlCE INC.

0 JUp 2t AT 36

OE STATE

Maiing Address
5299 GREY BIRCH LANE

Principal Place of éusir{‘_ess
$299 GREY BIRCH LANE
BOYNTON BCH, FL 33437

-

BOYNTON BCH, FL 33437

“E FLORIDA

§ ~d "

2. Principal Place of Buginess 3. Mailing Address

- :_;'?‘w_:x_"é;‘ o -

minmaLT

i

Sulte, Apl #, ett: ; Suile, Apt. 4, elc. ~ 02052004 * Chg-P CR2EG34 (10/03)
City & State Clty & State FE! Numbi Agpplied For
! {n L= l tj La 36 Not Applicable
Zip Cauntry Zp Country oY $B.75 Addmonal
] ) B Cerlrﬂcaleo!StaLua Desired a Foe Rouired .
8. Namwe and Address of Gurrent Regi d Agent 7. Name end Addmss of Now Reglstared Agent
D Name . y - - R
- e« GARMAN-JAME S sy s - s T o T T T it _— — T e
. | 5299 GREY BIRCH LANE. Stresl Address (P.0O. Box Nurrbex s Not Acceptable)
- BOYNTON Bchi! FL- 33437 - = e =t ot L = - = - : e
Ci Cod
L ty FL l Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata olfbnm | am familiar withy, and accept
tha obligations of registered agent,
SIGNATURE. !
ypador pr icoared agur and Etie ¥ ace? {NGTE: Frgditlanad Azt $gneas rcpdiec when raine:stng) DATE
i atve ILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 My e -
After May 1. zm Feo will bo Trust Furd Contribution, O Addedto Fees
B T — 7. OFFICERS AND DIRECTORS 1. ADDITIONSICHA;JGES TO OFFICERS AND DIRECTCRS IN 11
TME oP, L3 pelwe me . Clctage [ Addition
WAME GARMAN, JAMES NAE o
STREET ADDWESS 5299 GREY BIRCH LANE STREET ACDRESS
Cry-St-2p BOYNTON BCH, FL 33437 CITY-ST-2P
me ov. O peiate e . . Octange [ Addition
NAME GARMAN, JuDY NAME ’ . .
STREETADDRESS | 5200 GREY BIRCH LANE STREET ACDRESS
ore-si-a¢ | BOYNTON BGH, FL 33437 Y- 57-20 v )
e ' O pelete e ’ * [CJemnge  [JAadiion
NAME . NAME
STREET ADDAESS ‘ . STREET ADORESS
OB gl i szno e e = tmn s mwmem o R ONSERpe | o e = e 7 T
THIE 7 petete " TmE Ol cranpe T Addiion
NAME ) s - NAME - .
—ome—— |- ETRECT ADORESS | - — - - STREETADDRESS .| - - oo e
iry-§1-28 ! CITY-ST. 29
TITLE [ Detate E , Clcrane [ Agdition
NALE MAME . *
STREET ADORESS STREET ADORESS
Crry-s7-29 ciiv-5t-zp
- _m___, o E S - f e o oW ClDese. N TRE ) i ,r\ e Gl L Addiion |
1 = /“ i
STREET ADDRESS P STREET ADDRESS
CTy-ST-00 / ; cay-St-ap

od'lhacurporaﬂonov tha raceiver of trusies empowered
changed, or onan anachmsnt with avrrddress. with all other fike em,

SIGNATUHE

12 | heveby cem‘%mat the information supplied with this filing does nol qualify for the éxemption sietad in Sectlon 119
s taport or supplemental report i true and accurate and that my signature
to executs this repon as required

O7(AXi). Florica Statutes. | further cerify thal the information
ghall have the same legal e’,fecl as il made under oath; that | am an ofticer or diractor
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

Salps (s4/)5)-2bes







