oo

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000039258 ecretary of State
1. Entity Name 04-29-2004 90254 001 ***150.00
UNITED POOL SERVICE, INC.
Principal Place ef’BdsirgéSs_ P Mailing Address
4268 PROGRESSAVE 4268 PROGRESS AVE S
NAPLES, FL 34104 S NAPLES, FL' 34104 . . .
N 0 RSOGO
Suite, Apt. #, efc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Number Applied For
59-0440383 Not Applicable
Zip . Courry ] Zip Courtry 5. Certificate of Status Desired O ?gggqtﬁsgdmonm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEFF, MARK L

1-970-18TH ST SE ===~ =zw—=m e e T - —Street-ddress(P.O.BoxNumberis ot Accgptable). e e § e em————
NAPLES, FL 34117 : _é_qa_ﬁamng. &x .

“Neples FL | 5876y

8. The abova named entity submits this statemment for the purpose of changing its registered office or regitered agent, of both, in the State of Florida, | amn familiar with, and accept
the obligations of registered agent.

SFGNAT.\;JHE HQ_Q-L L. W\eFE %L/}\ W 4(‘30 \‘04

Signature, typed or printed name of registered agent and fitle it epplicable. (NOTE: Repisterec Agent signature req‘ﬁ{reﬂ%n reinstating)
: FILE NOWII FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be - T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ' oL
. ) L -1 .
10, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PVE. ) 3 Delete TITLE CJChange [ Adgition
NAME NEFF, MARK " NAME
STREET ADDRESS | 290 BELVILLE BLVD. STREET ADDRESS
CITY-S7-2iP NAPLES, FL. 34104 CITY-ST-ZP )
TIE o [ Delete me . [ Change [ Addition
NAME . NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITy -8T-2ip
TMLE {1 Detete TE - O3 Change . [ Addiion |
= NAME = =~ s e A v o i i e i s e [l NAMEA v ——— e e n -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-ZIP )
TILE 3 Delete TLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F Crry-31-2iP
TALE [ pelate TIHE O Change  [J Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
Lily-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustea empowered to exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: MA2 K- L. AN\eFE

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFRICER QR DIHECTO!

= ' 4tzo|0‘+

pad ¥ Daytime Phana #




