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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000002932

1. Entity Name

REGENCY POOL SERVICES, INC.

T, e 4maa?yvm-muw dw-féér-tw

-3,7%

*

.s.;.,

A4 -

Secretary of State

05-02-2005 90429 031 ***150.00

482 MINER RD
YULEE, FL 32097

s y P
Principal PIace_of-Bus;ness ‘.-'*- B

[

SERHY B lihg Address "‘

482 MINER RD
YULEE, FL 32097

A

2. Pringipal Place of Business 3. Mailing Addrass
GERNTL] iR RD. | TS8R4 miNER RD.
™ Suite, Apt. #, elc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FELNumber Applied For
gzD - Ol 0’702 ?7 Not Applicabls
& - o Gy 4 Ze | COMNY__ g, Genionte 6fSiatus Deses- [} DO-75 Addilonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, WALTER J 5 . S b o o
482 MINER RD tre; res: 0X um er IS CCl e
YULEE, FL 32097 -, )?U L’P /?5)
City Zin Code
A FL |

L for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S“The ‘apyive naT sntity Submisdhis siat
e gbligations . registerd! a,gem.
L & e
B ]

/

0/9—?/)'

SIG.NA;FUFIF

(NOTE: Aegisterad Agent signature requuad whon relnstating)

T pate

Signature, typed or p-fm’éd rEme D%M“d tithe It applicable.

,} B
.- FILE NOMII FEE 15 $150.00
After May 1, 2005 Fel will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is true and ageur
of the_corporation or_the receiver.or tiustee.empowerad.ta
“changed. or on an attachment with an address, with all ot

SIGNATURE:

E empowered.

/s

10.’ " . OFF!CEF!S AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS IN 11

e FD S 1 belete e Zlcrange [ Aggtiion
NAME PAUL, MINER J NAME

STREET ADORESS | 482 MINER RD sweernomess | SIAGY M INER RD,

CITY-ST-2iP YULEE, FL 32097 CITY-ST-7P

TITLE J Detete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-Si-2IP

TITLE O petete TITLE [ Change £ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

TTLE [ Deleie TLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51- 212

TMLE (O Detete TLE O change [ Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CTY-Sr.21P CITY-57-2P

TILE O velete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2iP

12. 1 hereby cerify that the information supplied with this filing dges]not qualify for the exempsion stated in Section 119.07(3X(i), Florida Statutes. | further cartify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repart as required by.Chapter 607, Florida Stalutes, and-that sy name-appears-in Block- 10 or- Block-11-if- -}

(fo'() 2259929,

SIGNATURE AND TYPED OR Pnlmenw SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie #




