2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000052552 Mar 06, 2004 08:00 AM
1. Bty Mame Secretary of State
CLARK'S POOL HEATING, INC. :
Prncipal Place.of Business 7Maxrh-ng ﬁ;ddrress O
8710 SW 2187 8710 SW 21 5T
ECS}RT LAUBERDALE FL 33324 ECS)HT LAUDERDALE FL 33324
2. Principat Place of Business “Ta Masing —Address - = “Il[l ’l I” IImnmllmmﬂmmnlm’l"l "I'm !”Ill
Suite, Apt. #, elc. V Suiie, Apt #. elc ] ' MOORE CR2ED34 {.‘ 1!03)
City 3 State TGty @ Sz 3. FEI Number Applied For__
_ 65-0505487 Mot Applicable
Zp i Country e Country 5. Certiticate of Status Destred | ?i'gfqgfggimas
€. _Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent B
Name
g;‘ ;Eg‘ gﬁ? ’Z?SE-?} NIS M. JR. Street Address (P.C Box Number s Not Acceplable)
FT. LAUDERDALE FL 33314
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regrstered agent.

SIGNATURE - : - -
Siandlure, lvped or printed name of remstered agent and itie § applicable. (WOTE. Regislared Agent signature required when reinstahng) DATE
FILE NOW1!! FEE IS $150.00 .
. ., E ign Fi i
At ey 1,200 Fowwil o $55000 Tt [ 3500 e
Make Check Payable to Florida Depariment of State
10, COFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO CFFICERS ANDDIRECTORS IN 11
T P 1 Cefete HILE [JChange [ Addilion
NAME CLEAVES, DENNIS M JR. NAME _
STREET ADDRESS | 8710 SW 21 ST STREET ASDAESS ., B00000073248
OT-ST2P |FORT LAUDERDALE FL 33324 CITY-51-2 5/08/04-80058-011 150,00 ,
me v 1 Detete HiE [ Change  [] Additica
NAME CLEAVES, MICHAEL HAME
STREETADDAESS [ 5702 ITHACA CIRE STREEY ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-51-21P ]
THLE sD = HILE O3 change T Additicn
HAME CLEAVES, DENNIS [ii HAME
STREET ADDRESS | 44 WYOMING ST STREET ADDRESS
CiTY-5T-71P DALLAS PA 18812 GITY-5T-2F
T 7 Datete e ElChange [ Addiion
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CiTy-S1- 2P
TITLE [T Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oITY-51- 2P CiTY-S- 2P -
TITLE [ oelete TITE [Jchange [ 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CHTY-SF-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}(5), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trusice empowered 1o execute this report as required by Chapter 807, Flarida Slalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other kke empowered,

SIGNATURE: _ Adern. Chwer 2905 _

SIGNATURE AND TYP.EDORIFRINTED NAME OF”GN!NG OFFICER OR DIRECTOR

Daylme Prana #



