2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000077502 Feb 10, 2004 08:00 AM
1. Gty Namo Secretary of State
AMBIANCE POOL SERVICE, INC.
Principai Piace of Business ) Mailing Addrass
5712 S SUNCCAST BLVD P.C. BOX 518
ggMOASSA FL 34446 CRYSTAL RIVER FL 344230518
s TR
Suile, Apt #, elc. o Suite, Apt ¥, ete. MOORE CR2E034 £11/03)
City & Stats S City & State 4. FEI Numbey . Applied For
59-3336784 Mot Applicatle
Ze Country Zp Couatey 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of N_;eii Registered Agent

Name

IRIZARRY, LENORAH

2060 NW 18TH ST Street Address {P.0. Bax Numbey is Mot Acceptabie)

CRYSTAL RIVER FL 34428

Culy T B FL g Zio Code

8. The above named enbly submuts this stalement for the purpose of changing its regrstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of regsstered agent.

SHGNATURE _ _— I e —_ —
BignaReL. Wype & prinled rame of registsred agent and ttle o appheabla, {MOTE Regrstared Agers sighalue feouod when relnstiating} DATE
H 4 : -
FILE NOW!! FEE I? $150.00 9. Clacron Campaign Fnancing 55‘00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Conricition. O  AddedtoFees
Make Check Payable to Florida Departinent of State -
10. OFFICERS AND DIRECTORS BE X8 ADDIMIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
IILE P T paiste TTEE UODDDoa 4045 £] Change T3 Adiition
NAME IREZARRY, MARCIAL HAME 211 /04-80042-015 15000
STREST ADDRESS | 2060 Nw 1BTH 8T SIREET AGDRESS
CITY-8T- 299 CRYSTAL RIVER FL 34428 CiTY-57-TF
TTE ST T tslete TRE ' o [l Change [} Addition
RAME IRIZARRY, LENORAHR HAME
STREET ADDRESS | 2060 NwW 18TH 87 STREET ADDRESS
oIy ST P CRYSTAL RIVER FL 34428 LTY-5T-2P
i S 3 Gelete s ) ) Change [ Addition
AME HAME
STREET ADDRESS STREET ADOAESS
C3Y-51-2p I7Y-81- 2P
s - ) Dstese Tme O crarge 3 Addition
NAME _ HAME
STREET ADDRESS STREET AUDRESS
GITY-5T- 2P CHFY-5T- 2P
L 3 Delete e [Jchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY-S1-28
e - - O3 Detete i T o Ochange [ Addtion
NAME NAME
STREET ADBRESS STAEET ADDRESS
CrY-ST- 7P SHY-ST- AP

12, | hereby cer%if%_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stalutes. | further certify that the information
ingicated on fis report of supplemertal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | &m an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chagter 607, Flovida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an altachment with an address, with ail cther like empowerad. .

SIGNATURE:




