2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

DOCUMENT # P95000078871 Feb 05, 2005 08:00 AM
1. Entty Name : AR Secretary of State
SOUTH COUNTY POOL SERVICE, INC.
Principal Place of Business - Mailing Address -
100 NORTHWEST 4TH STREET 100 NORTHWEST 4TH STREET
BOCA RATON FL 33432 - BOCA RATON FL 33432
us _ - Us
e (OO AURR
i
Suite, Apt. #, etc. T . Suite, Apl. #, elc, - 1st MDORE CR2E034 (10[04)
City 8 State — — | Ciyasme 4. FEI Number Applied For
. o 65-0616980 Not Applicable
Zp Couniry ap Couniry 5. Cartificate of Status Desired O gg';i l’::’:;ﬁ" nel

6. Name and Address of Current Registared Agent 7. Name and Address of New Registarod Agent
' Name
FLOCD, JOHN —
100 NW 4TH ST Street Address (P.Q. Box Number iz Not Acceptable)

BOCA RATCN FL 33432

City - - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ité registered office or reglstered agent, or both, in the State of Florida, | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE - T . .
Signature, typad of prifted namse of registerad agent and tiis § applcable (NOTE Regisiered Agant signatwre rasured whon remstaling} DATE
" FEE 1S
FILE Now!!! FEE '? $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 FW Will Be $550.00 Trust Fund Contiibution. [} Added ta Fees
Make Check Payahble to Florida Depariment of State
10. T OFfICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT o - [ pelete TALE - [ Change [ Addition
, LOOOOT2 16604

NAME FLOOD, JOHN RAME 82"85 "US—B[H]CS a B 1,_. 0
STREETADDRESS | 100 NW 4TH ST SIREE L ADBLSS e - 10 150.0
CITY- §1-21P BOCA RATON FL 33432 Ty -37- 2P
{][H cs O delete 1LE [ change [ Addition
NAME ASHER, JEFFREY i NAME
STREET ADDRESS [ 100 NW 4TH ST SIREET ADURESS
CITY-5T.21P BOCA RATONFL 33432 - f ovstap
e 1 Datete T OJchange  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cly-sy-ap CITY.51-2IF
TITLE 7 Delete NTLE [[JChange [ AcHition
NAME NAME
STREET ADDRESS SIREST ADDAESS
CITY-ST. 2P CY-sT- 21
Lt O Delete t a3 [ change [ Addilion
HAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-2IP ' CITY-ST- 7P
TILE . O pelste T [ Change  [J Addifion
NAME NAME
STREET ADDRESS, STREET ADDRFSS
CiTY-ST-21P GU¢-SE- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
indlcated on this report cr 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 receivgl or trustea empowaled 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: n agdress, with!all 1 like empowerad.

/ !
SIGNATURE: ___ 2 1A/ 7*/%/05/

SI?'N}TJRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER O DIRECTOR

Davtime Phone ¥




