.2004 FOR PROFIT CORPORATION

~ "~ ANNUAL REPORT FILED

" Jan 15, 2004 08:00 AM

DOCUMENT # P95000088471
Secretary of State

1. Entity Name
MADELINE'S POOL SERVICE, INC.

Principal Piace of Business Maiting Address

9002 W, NORFOLK ST. 9002 W. NORFOLK ST.
TAMPA, FL 33615 TAMPA, FL 33615

=[RS

01102004 Wo Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE == yryes “TRpaiate

59-3351946 B Not Applicable
i $8.75 additionat
5. Cerlificate of Status. Desired ] Fae Required

5. Name and Address of Current é:_agisatered Agent

SO W, NORKOLKST. - - DO NOT WRITE
TAMPA, FL 33815 IN TH'S SPACE

N

8. The above named entity submits this statement for the ;Surpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the ohiligations of registered agernt,

SIENATURE —

g yped of printed ot d zgent and tide it applicable. {NOTE. Aagisterad Agent si required when e 9) DATE

FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, i Added to Fees

10, GEEICERS AND DIRECTORS I

THLE PD
NAME MCMORROW, MADELINE

STREET ABDRESS | 8002 W NORFOLK ST '
A 00000005232
GN-SEZP | TAMPA, FL 01/15/09-B00495001 150.00

ML s

NAME MCMORROW, JOHN F
STREET ADDACSS | 8908 W FLORA ST
GIFY-ST- 2P TAMPA, FL

TITLE
HaMC

e s | _, DO NOT WRITE

o IN THIS SPACE

SIRECT ADCRESS
CRY-s-2p

TIRLE

HAMC

STREET ADDRESS
City- ST-21p

TITLE

HAME

SIREET ADORESS
CITY-81-2p

)

12 | hereby cerﬁ{g that the information supplied with this fmng does not qualify for the exemption stated in Szetion 113.07(3)i), Florida Statutes. | further eartlfy that the imformation
indicated ofr thus report or supplemental report is bue and accurate and that my s;gnature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation of the receiver or trusteg empowered 1o execute this repor as required by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment iliy an address, with all other like empowerad.
SIGNATURE: //Zy cwe Johi S M Mownow |l b G TEBL
4 .

SIENATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Dats Biaytims Phana #

. . = — = —y =




