2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

. m
SOCUVIENT # Po30000o8 16 Apr 05,2004 8:00 a
5 Entiy Narme ecretary of State
BURKE POOL SERVICE, INC. 04-05-2004 90407 038 ***150.00
Principal Place of Business Malling Address
4720 N LAUBER WY ' P. O. BOX 15504
TAMPA FL 33614 TAMPA FL 33684-5504
us us
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
58-3221506 Not Applicable
Zip Counlry g Country 5. Certificate of Status Desired [ Eg-;’?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama o L o
?gPGaEGSAIER%E#DALE DR|VE Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33624

City FL Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and lille i apphcanie. (NGTE: Regslared Agent signatuie required when rainstating) DATE
- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ] Delete TILE * [ Change [ Addition
NAME BURKE, SEAN M. NAME
STREET ADRRESS (2008 W. HUMPHREY ) R STREET ADDRESS
CITY -ST-ZIP TAMPA FL . CITY-ST-ZP
TILE [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TImE O change [ Addition
NAME =~ T e e e e e T - NAME T T =
~ STREET ADDRESS -{ —~— ~ - - © e S C— - STREET ADDRESS - - mmemmmrm e =0 o o o e e m e — - . e —
CITY-ST-21P CITY-ST-21P
TTLE 7 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiILE 7 Delete TLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE O Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2IP

ot gualify for the exemption stated in Sectich 119.67(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made undger oath, that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
f like empowered,

/b«w &mi X 13 €355/5F

S‘GNATURE AND TV*D Of PRINTED NAME OF SIGNING OFFICER'QR DIRECTOR Darte Daytirme Phone #

indicated on this repori or supplemental reporﬂs frue an

12. | hereby cerfify that the information supplied with this fl|lD§
of the corporanon or the receiver or trusteeleimpowered




