2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 18, 2005 8:00 am

DOCUMENT # P94000028289
Povo Secretary of State
ALL SEASONS POOL CARE, INC. 02-18-2005 90062 024 150.00
Principal Place of Business Mailing Address
15922 CYPRESS PARK DR. P.O. BOX 118 . b
\LnjVSEST PALM BEACH FL 33414 b('sJXAHATCHEE FL 33470 d U U] ? 9 Py
AT s IR KRAERI A&
1334k Dachletine i,
Suite, Apt, #, efc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/04)
ity, & City & S ' X lied F
%%/ét?t& 5{_0‘(\' FC ity & State 4. FEI Number 65-0488821 zsf;zpﬁ:;ble
3;?‘\// L/ CG?A Zip Country 5. Certificate of Status Desired O g ;’esq:::g‘:"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ _ B Name
"I:EQR'E? géghggg; ARK DRIVE Street Addres.s {P.0. Box Number is Not Acceptabte)
WELLINGTON FL 33414
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept

the obliganon%eg/nstW
SIGNATUR! /

S-gnnWryped’nr prinisd nams of registarad agenl and title it apphcable {NOTE: Regisiared Ageni signatura raquired when rainstaung) DATE

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Added to Foes

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ) pelete TINLE [ Change [ Addition
NAME FERENCAK, TROY NAME

STREET ADBRESS | 16922 CYPRESS PARK DRIVE STREET ADDRESS

CITY-S1-BP WELLINGTON FL 33414 CITY-ST-2IP

e s 7 Detete TmE [JChange [ Addition
NAME FERENCAK, TROY NAME

STREET ADDRESS | 15922 CYPRESS PARK RD SYREET ADDRESS

CITY-ST-21P WELLINGTON FL 33414 CIY.ST-ZiP

TITLE [ Detete TITLE [(Jcnange ] Addition
AN . . - _ _ _NAME )

STREET ADDRESS I STREETADDRESS | B oo

CITY-§7-7F CHY-ST-2IP

TITLE 3 pelete TTLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-§7-2P

TITLE [ Getate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-ST-21P CITY-ST-7IP

TIHLE 7 Delete TLE [ change ) Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CHIY-SI-2iP CITY-ST- 2P

12. | hareby caruz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith gn address, with all other iike empowsred,

Ta) fotencal ux/ios /J’{,/ 723 -6k

L
y 2 smryuﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ~— Daytime Phane ¥

SIGNATURE:




