'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P97000052530 ecretary of State
1. Entity Name 04-01-2004 20005 025 ***150.00
KANE POOL SERVICE, INC.
Principal Place of Business Mailing Address
1 N NOBHILL ROAD 1844 N NOBHILL RQAD
#g;;’ ° #277 54024976
PLANTATION FL 33322 PLANTATION FL 33322
s s AR EE Ol
Suile. Apt #. aic. SUR&. Apl #. elc. MOOHE CR2E034 (1 1’103)
City & State City & State 4. FE! Number Applied Far
65-0798325 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired O ?ese.zesqtﬁ;j:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name .
ﬁONEw\?I?-HT X‘C’E #308 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325
City FL Zip Code

8. The abeve named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature. typed of printed name of regisiared agont and 1ive if apphcable, (NOTE. Registared Agent signalura requred whan remstang) DATE
-FILE NOW!! FEE IS $150.00 . o
. . Elect, Fi
- Aty 1,208 s il oS00 o ) 500
-'Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS O Delete e [ Change [ Addition
NAME ARTHUR, KANE NAME
SIREET ADDRESS [ 150 NW 115TH AVE STE 308 STREET ADDRESS
CiTY-§1- 2P FORT LAUDERDALE FL 33325 CITY-ST- 7P
TIILE 1 pelete TIE [ change 7 Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P ) A crmv-si-zp .
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21p CITY-ST-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TME [ peleze it O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 7P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemmental report is true ang-fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere, execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an address, with.dll gther like empowesed.
> Srwcr Ko 2-30-0Y 55y 3624350
Daiwe

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytna Phone #




