2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # P96000025949" * Secretary of State
1. Entity Name
02-18-2004 90025 036 ***150.00
NORTH EAST FLORIDA POOL SERVICE INC.
Principal Place of Business Mailing Address
4453 SUNBEAM RD ’ P.Q. BOX 24080
ﬂ.gCKSONVILLE FL 32257 JACKSONVILLE FL 32241-4080
Suite, Apt. #, etc. ’ Suite, Apt. #, glc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3373128 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired O ?eae.ggu lﬁ?gci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KING DAVlD A %ffﬁ A /%n‘ﬁ) 5/@1
ATTORNEY AT LAW Street Address (P 0. Box Numiber is Not / Acceptable}

1416 KINGSLEY AVE —
ORANGE PARK FL 32073 727 Il iiside DA

NS L castode. FL | 5%5¢0

8. The above named entity submits this statement for the purpose of changing its reqgistered office or regislered?agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agenl and titie if apphcable. {NOTE: Registered Agent signature requiredt when rainstating} GATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. +ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME D T2 Delete e Clchange [ Addition
NAME HOSKINSON, BARBARA S NAME .
STREET ADDRESS (118 MARSHSIDE DR. N. STREET ADDRESS
GIry-st-21P ST AUGUSTINE FL 32084 CITY-ST-2IP
TILE 1 oetete TIE [JCnange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
mE O oetete TILE ' O cthange [ Addtion
NAME === = e | e e ———— B T S NAME - - - © e e o —— R - 4 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE . 3 Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
ME ] Delete TME ' [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-ST-21P
TLE [ petete | L [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CiTy-ST-2iP

12. { hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratg and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the curporam)n or the receiver or trustee empowered T eXECUlE this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oz ~/ﬂ@% (Bt~ 725>

Dayume Phone




