2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000035120 Jan 29, 2004 08:00 AM
1. Enbly Name Secretary of State
ORTEGA POOL SERVICE, INC.
Principal Pizace of Business Mailing Address -
5513 BOOSEVELY BLVD., #165 5513 ROOSEVELT BLVD., #165
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

Suite, Apt, #, etc Sutte, Apt #, elc. ) MOOF{E CR2EQ34 (11/03)

City & State City & Stale ) 4. FEI Numnber Applied For

NO-T APPLICABLE Not Applicabia
Zp Couniry 2 Country 5. Certificate of Status Desired O 58'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent ) ”7 7. Name and Address of New Registered Agent

Name

gé‘l%AF\?é)AOYS,EE\IIJE{eFBBEJ\l(—[DD #165 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the Siate of Florida. | am familiar with, ang accept
the chligauons of registered agent. L. s irem

SIGNATURE _ O — . — .
Sugmature, typad or prated name of registered agent and Litle f applicable. {NOTE. Registered Agent signaiure required when resnstating) DATE
) i n : [ - .
FILE NOW!! FEE IS 5150.00 S 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . . : Trust Fund Contnbution. O Added o Fees
Make Check Payable to Flonda Department cf State -
10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
r:::: {Y;RAWAY HOWARD W H bt i:::ﬂi 1/ UDQDSQDEB?SD - Gh?"Q? e
1 i I - - =]
STREET ADDRESS | 4154 TORING PL. STREET ABDRESS 1/23/04-80081-012 150.00
GITY-ST-ZP JACKSONVILLE FL 32244 iy -8T-2F
TITLE DP 1 petete T [l Change  [1 Addition
NAME CARAWAY, ELIZABETHD NAME
STREET ADDRESS | 4154 TORINO PL _ STHEET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32244 Cimy-5T-2P
TIE O Delete NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-51-2IP
TITLE O] Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIFLE O pelets THLE [ cnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE ] Delele TLE [J Change ] Addition
NAME NARE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O??SJ(:) Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same iegal effect as if made under ¢ath; that | am an ofiicer or director
cute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

Lharfod (Goi) 384 1065

avlrr\e Phong #

of the corperation or tha receiver or trustee empowered o &
changed, or on an attat with an addrass, with all othg

SIGNATURE:




