2005 FOR'PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P03000151314

Secretary of State

1. Entity Name
PREFERRED POOL CARE, INC.

Malling Address
2338 SE STONECROP ST
PT ST LUCIE, FL. 34984

Principal Place of Business

2338 SE STONECROP ST
PT ST LUCIE, FL 34984

AW EARROMD KRR

01132005 No Chg-P CR2E034 (10/63)
DO NOT WRITE lN TH ‘S SPACE 4. FEl Number Applied For
20-0494047 Not Applicable

O $8.75 Additonal

5. Certificate of Status Deslred Fee Reguired

5. Name and Address of Current Registerod Agent

DO NOT WRITE
IN THIS SPACE

BARTOLUCCI, MARY B
2338 SE STONECROP ST
PT ST LUCIE, FL 34984

8. The above named entity submits this statement for the purpose of changing Hs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

BIGNATURE

Signatura, typad or printed name of regisiered agent and tille i apphicable, {NCTE Registerad Agant signatire required when relnstaling) DATE

9. Election Campaign Flnancing $5.00 May Be

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution, 0  addedto Fees
10. ~ OFFICEAS AND DIRECTCRS |
TITLE P
NAME BARTOLUCCI, DONALD W

i S 19A05-B00T1-000 150, 08

STREET ADDRESS | 2338 SE STONECROP ST

orv-sT2p | PT ST LUCIE, FL 34984
TIE Vv - -
NAME BARTOLUCCH, MARY B

STREET ADDRESS | 2338 SE STONECROP ST
ChY-51-2P PT ST LUCIE, FL 34984

TTLE
NAME
STREET ADDRESS

e DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby certi:g that the information supplied_witﬁ this filing does not _que-.lify far the exemption stated In Sectlon 11 Q.DTf:i)(i). Florlda Statutes. | fusther certity that the information
indicated on this raport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made undar oath; that t am an officar or director

of the corparation or thg recaiver or trusjee emppwered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an atlackrent with an address/with ail other like emnpowered. [ ]
SIGNATURE: L1268

W BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Upae Daylme Phane #




