2004 FOR PROFIT CORPORATION FILED

., ANNUAL REPORT Feb 09, 2004 8:00 am
DOCUMENT #P97000005089 Secretary of State

1. Entity Name _NO. ok ok
COLBURY POOL SERVICES, INC. 02-09-2004 90056 018 150.00

_Principal Place of Business Mailing Address

on=RieOdR ) I50NBREYDR J4ulsdod
GRS S

BEVEREY-HEES =36 E—llS
24 Wasv Dunnatlon fd. 2324 West Dunrallon Ror '
S W 11111 T

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO I

59-3419231 Not Applicable
ifi ; 58.75 Additional
5. Cenlificate of Status Desired O Fee Required

$. Name and Addreas of Current Registered Agent

| Sseowenavoon- ot "~ 'DO NOT WRITE "

BEYEREY-HIEES-FE=34485..
2124 waay Dunrallte & - IN THIS SPACE
Dunnallenm, FL. 34433

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familias with, and accept
the abligations of registereq 4

£
SIGNATURE Vv‘ Ca ol ‘ 23[0‘4‘
Sigrature, typed of printed name of regisiared agent and i i Applicabie. {NOTE: Registerect Agent signature requec when reinsating) DATE !
FILE NOWIll' FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
" Aftef May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 - Addedto Fees
0. : OFFICERS AND DIRECTORS _~ I
TILE PS o
HAME GILES, ALAN i

STREET ADDRESS | B5@a-N-BRANG-BR 2D 24~ W."-b\mmum Rok
oV-ST-ZP | BEVERE-HICES-Emmaddss. Dunro\lon VL 2443

e

NAME

STREET ADDRESS
COTY-5T-2P

TITLE
NAME

poees) | . ponorwnrITE_

e IN THIS SPACE

STREET ADDRESS
CITY-ST-AP

TITLE

MAME oy
STREET ADDRESS
CIFY-ST-2P

TTLE

RAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment m%:«a empowered.
SIGNATURE: » o\l2slos

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date R Daytima Phone #

RS




