2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000031672

1. Enlity Name
MARIN'S POOL SERVICE, INC.

- - - .

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business 'Mailing Address

1603 ENSENADA AVE. .. PO, BOX 721270
SgLANDO FL 32825 = ) SELANDO FL 32872-127C

2, Principal Place of Bﬁsiness’ 3. Mailing Address

PO SN

|

!

Il

TR

Suile, Apt, ¥, elo,

Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & State = ~ | Cuy&Siate T4 FEi Number Appred For
e s 59-3249877 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desirad O $8.75 A_dditfonaJ
_ . Fee Required
6._Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
v&FSqINE’NI-SiEEﬁRDi DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825 — = =
City - Zip Codé N

— o

FL

8. The above named entity éubmits ti-ms statemnent for the purpose of chan.gmg its registered office or registered agent, or bi:th, in the State o-f FJorida. I'am familiar with-, aﬁd accept

the cbligations of reglstered agent.

SIGNATURE

Signature, typod or prnted aame of registsted agenr and e i applcabl

(NOTE Ragistsred Agent signature required when temslatng) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Feoa Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. T Added to Fess

“ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

10, ) . OFFICERS AND DIRECTORS 11.

fIme P 7 Celete MIE ] Change  [[] Addition
NAME MARIN'S POOL SERVICE,INC NAME Hﬂﬁﬂﬁﬂ’?:‘;ﬁﬁﬁ?

STREET ADDRESS | 1603 ENSENADA AVE. . N si8LoTADDRESS BE##H i;;'ES—LQEUESHUI 1 1S0.m
aiv.S1-2P | ORLANDO FL 32825 o femesiw ] : =
ILe O Delats e [O change ] Addition
NAME KAME

SIRFE1 ADBRESS SIRLETADDAESS

CiTY. 51-1IF _ o Gy ST-2P

TITLE 3 Delate e [ change ] Addition
HAME NAE

STRELT ADDRESS STREF T ADDRLSS

Giry-gT- 20 ) i _ . CIIY-S[-2P )

Ttk T Delets IRE [J change [ Addition
HAME HAME

STRLE | ADDRESS SIRFFT ADDRESS

CHY.ST. 2P ) e RS

Lt [ pelste il [J Change  [] Additian
HAME NAME

STREET ADDRESS SR ETADDRISS

eHy-§1-2iP B L o GHTY P21 o
g ) peiste TILE [ change [ Addition
HAME NAME

STRELT ADDAESS SURLEY ADDRESS

oY ST 2P i CY-SI-2F

12. | hereby certig that the information supplied with this filing does not qualify for the exernplion stated in Section 112.07(3)1, Florida Statutes. ! further certify that the information
i$ report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the carporation or the recelver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on ah attachment with an address, with all other like ampowered,

SIGNATURE:

7 Lﬁm) Y{7-%329

s:mﬂhuE}hn'w PED OR PRINTED NAME OF SIGNING OF FICER GR DIRECTOR

-1 {D;?g

/" Dayteve Phone &



