2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P97000046549 ecretary of State
1. Entity Name
04-28-2004 90184 044 ***150.00

FOUR SEASONS POOL MAINTENANCE, INC.,
Frincipai Piace of Business Mailing Address
3769 SOUTH CONGRESS AVE 3769 SOUTH CONGRESS AVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)

City & State City & State 4. FEI Number Appiied For

65-0751516 Not Applicabig
Zip Country Zp Gountry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - cEemas S wge ST F T e =

- e R cmE ot e g - e ZE A = T e e

JONES, WILLIAM H

_Name .

3769 SOUTH CONGRESS AVE Streat Address (P.O. Box Number is Not Acceptabla)

LAKE WORTH FL 33461

City FL Zip Code

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

SIGNATURE,
. Signalurs, typed or printed mame of registéred agent and lite if applicable. [NOTE: Registered Agen! signature requirad when reinstating} DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delete nme ] Change [ Addition

NAME JONES, WILLIAM H NAME

STREET ADDRESS [ 3769 SOUTH CONGRESS AVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH Fi 33461 CITY-ST-7P

THLE \' 3 Delete M © [Ochange [ Addition

NAME JONES, ANGELA M NAME  °

STREET ADCRESS | 3769 SOUTH CONGRESS AVE . STREET ADDRESS

cmy-sT-zP - |LAKE WORTH FL 33461 CHY-ST-7P

TILE o 3 Delete TITLE R [[J Change- {1 Additien

HANWE - - SoEeel e ERm s R e o NAME ST e - - R -

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP GITY-ST-2IP
BMIIT; 7 Delete TiTLE [ Changs [ Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-7P CITY-5T-ZP

TITLE ‘ 2 pelete g [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ Cetete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP

12. | hereby certif,)‘/I that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an gttachment with an address, with all other like empowered.

SIGNATURE:

[
Daytime Phone #




