2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P95000096161 ecretary of State
1 Entity Name 04-26-2004 90546 011 ***150.00
SPACE COAST POOL SERVICE, INC.
Principal Piace of Business Mailing Address
1135 MOLAKI DR. 1135 MOLAKI DR. )
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953 ’
]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3359025 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A'dd‘nional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- , _|. Name,

MARENCZUK, JOHN P

1135 MOLAKI DRIVE ’ Street Address (P.C. Box Number is Not Acceptable)

MERRITT ISLAND FL. 32953

City FL Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e *

SIGNATURE ) .
Signature. typed or printed name of registered agent and iitle if applicable (NOTE: Registerect Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Gontribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 1 Delete TME [JChange ] Addition

HAME MARENCZUK, JOHN P NAME

STREET ADCRESS | 1135 MOLAKI-DR. SYREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL 32953 CITY-57-ZIP

THLE G i . O Delete TITLE [ Change  [] Addition

NAME ‘MARENCZUK_, J_UDITH A NAME

STREET ADDRESS | 1135 MOLAKI DR. STREET ADDRESS

CiTY-57-21P MERRITT ISLAND FL 32953 . CITY -5T-21P

Tile ) D [ Detete THLE [ Change [ Addition
| NAME =~~~ 1ELBERT, GEORGEE"—~— ~ -~ "~~~ -~ =~ = T @-Namg T T 7 T . _— = e BRI e

STREET ADDRESS | 401 WILLET AVE : STREET ADDRESS

CITY-ST-21P JUPITER FL CITY-5T-2IP _

TITLE 1 Delete TE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

THLE LT oetete TITLE [ ¢harge [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

Tme [ Detere TTLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS p

CITY-ST-7IP “CITY-ST-21f i

12. | hereby certifﬁ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 Affac nt with an addr with atl other like empowered.

SIGNATUR Tl A/ arencanke  Hzaft 32/ 4523390

Mﬁm\wns AND TYPED OR PRINTED r@i OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




