2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

-

DOCUMENT # P95000048382

1. Entity Name

CORBETT'S POOL CARE INCORPORATED

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90338 040 ***150.00

Principal Place of Business

5080 SE PINERIDGE WY
E'IS'UART FL 34997

Mailing Address

STUART FL 34997

5815 S.E. FEDERAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

I RIOM AT

Suile, Apl. # etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-0589689 Nol Applicable |
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T e e e e - - _— Name .- - - - = —— L e -
MCCARTHY, TERENCE P .
2081 E. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2-A
#STUART FL 34996
. City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

" Sgnature, yped of prnted name of registered agent and utle i applicable.

{NOTE. Regstered Agent signature reguired when ranslating)

DATE

ake Check Payable to: Flo_r?@?j[{quﬁggr_f! of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE PVP [ Delete TITLE [JChange [ Addition
NAME TOM R. CORBETT NAME

STREET ADDRESS {5815 S.E. FEDERAL HWY, SUITE #19 STREET ADDRESS

CITY -ST- 2P STUART FL CITY-ST-2IP

THLE ST 3 pelete THLE [ Change [ Addition
NAME RUTH |. CORBETT NAME

STREET ADDRESS | 5815 S.E. FEDERAL HWY. SUITE #19 STREET ADDRESS

CITY-5T-2IP STUART FL CiTY-ST-2P

T TTen T B T Oyodes me " T e T e e s e ' — [ Chafige = -] Addition- |
NAME _ cimza o e —NAME - R
STREET ADDRESS STREET ADDRESS

cITY-§T-2IP CITY-ST-2IP

TITLE 3 velete I THTLE N [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE 3 oelete TITLE [3Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TMLE [ pelete THLE D change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP s

12, | hereby ceitify that the information suppfied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. } furiher certity that ihe information
indicatéd 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 tfrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE e Lott) Buoth Corbett  Sacnsdory

N)slo4 Tia-219-9/153¢4

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytime Phone #




