o = S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

.- - - Secretary of State -

DOCUMENT # P97000042744

1. Entity Nama
ROBERT LEAR POOL SERVICE, INC,

Mailing Address

8897 £L PASODR
LAKE WORTH, 33467 (S

Principat Place of Businoss

8897 EL PASO DRIVE
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

RN T

04252004  No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
65-0753528 Net Applicakle
$8.75 additional

5. Cartificate of Status Dasired [l

Fea Required

£. Namas and Address of Current Regiiterea Age:;t

LEAR, ROBERT
8897 EL PASO DR
LAKE WORTH, FL 33467

=ve. - o

DO NOT WRITE
IN THIS SPACE

- -

8. Tha ahove named entity submzts this stazsment for the purposs of cﬁangxng |ls reghtersd office or registered agent, or both, in the State of Floracia lam famshar with, &nd accept

the obiigations of regisisasdagent.

SIENATURE

Sigrature, tyoed or prinied same of ragistared agent and tids o applicabls

(NOTE. Ragasaerevdﬁg;nt signature required when reinslagng} - ] . T oare
FILE NOW!!! FEE IS $150.00 §. Election Gampaign Financing $5.00 Mayse | (14 ’ggg*’%g%ggggii}l I 150.00
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Addets to Fees Felr H.

10. ~OFFICERS AND DIRECTORS . ]

TiTLE B

[AME LEAR, ROBERT

STREFT ADDRESS | 8897 EL PASC DR
CITY.87-2P LAKE WORTH, FL 33467

TRLE

NAME

STREET AGDRESS
CiTY-ST.2p

THLE

NAME

STREEY ADDRESS
CHY-5T-21F

TITLE

NAME

STREET ADDRESS
Lify-51-2p

TITLE

NANE

STREET ADDRESS
LATY-ST-2p

HRE

NAME

STREET ADDRESS
CRY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. {hereby cerlily that the information supgiied with this fil ﬁa}rg dces not qualify ?or the exemption staled in Secbon 1 !9 0?53)&'), Flordda Sralutes l fuﬁher certify that ﬂ'ze inicrmaum
accurate and that my signature shalf have the sams legal effect as if made under cath; that | am an oficer or divector
of the corporation of the raceiver or trustse empowered 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 ¢

incicatéd on this report or supplemental repor is true

changsd, or on an attachmeant with tass, with all other e ampowersd,

SIGNATURE:

TURE AND TYPED 0!‘1 PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

. tubeby

Catirna PO #




