i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000071861 Feb 07, 2004 08:00 AM
ey Mame Secretary of State
PARADISE POOL AND SPA SERVICE COMPANY
Principal Place ¢f Business -‘ Mailing Addrass T
8807 LAKE ISLAND DR. 6807 LAKE ISLAND DA,
LAKE WORTH FL 33467 LAKE WORTH FL 33467
r s MRS
Sone, Apt. ¥, elc. ] __ Suite, ApT #, el — — . MOORE CR2EQ34 (11/03) :
T & Stae , "1 City & State 4. FEI Number Apphed For |
‘ _ . 65-0528815 Not Appiioablo
2p Country ap . Country 5. Certificate of Status Desired i3 ?g;;fq ﬁ:&tb"’al
6. Name and Address of Currem Registered Agent i 7. Name and Address of New Registered Agent =
Mame
gg&G&%\éﬁbﬁ:ﬁé %‘%D Sireet Address (P.O. Box Number is Not Accep.table) —
LAKE WORTH FL 33467 s ——=
Cry FL Zip Code —

8. The above named entty submits this statemém for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chiligations of registered agent.

SIGNATURE oot - - : e - : -
Tigrat s, WYRGT o poTed nomne of 1eGwtered o and tile f apploztle NOTE Ragrslesad Agent signature requirad when renstatng) CATE
FILE NOW!lI FEE ﬁ $150.00 . 8. Elaction Campaign Financing $5_ﬂ{'] May Bs
After May 1, 2004 Fee will be $55Q‘00~ C Trust Fund Contribution, ad Added ta Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PVTS 3 tetete TITeE (I Cnange £ Additin
NAME SCAGLIONE, RICHARD D . HAME HOAONO4OT70S
STREETADDRESS 6807 LAKE ISLAND DR. STREET ADDRESS QE‘J’BH’,.?D;{,..BDUSS_DEB }.SG' ﬂﬂ
ome-ST-7P | LAKE WORTH FL 33467 B CiTY-ST-2P
1S [ selete THLE [Change  £2T Addition
HAME NARE
STREET ADDRESS STREEY ADDRESS
TITY-§7- 3P - CITe-57-71P o
TiLE [ Delete TLE [T Change T Adgition
HAME HAME
STREET ADDRESS STRELY ADDRESS
SITY 5321 ‘_J CIFY-§Y-7IP 3
e [ Detete TIRLE ] Change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
LIFF-S1-2P CIFY-ST- 2P A
e 3 belete THLE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
T -51-2P GITY- ST-2IP
T 1 Dainte WL [Johange T[] Addution
HANE NAME
SIRFET ADDRESS STREET ADDRESS
CITY-$5-719 TiTy-51-21P

12. [ hereby certig that the information supplied wiih this filing coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same jegal efiect as it made under oath; that | am an officer or direcior
of the corporation or the recelver of trusiee empowered 1o 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 attigghment with an agddrass, with gil other ke empowered.

SIGNATURE: ol i o’i‘/ﬁ[w{og 56/-753-11[F

ONJSIGNING OFFICER OR DIRECTOR Gavtime Phone #




