2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000015693

1. Erdiyehlangs,

NO PROBLEM POOL SERVICE, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

17877 80TH LANE NORTH 17677 60TH LANE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Prncipal Place of Business 3. Maling Address

I [l

il

]

Suite, Apl. ¥, eic

Suite, Apt #, elc.

MOORE CR2EQ34 (1/03)
City & Stale T City & State 4. FEf Nurnber Applied ;::
65-0889435 -J—l ot omloatio
2P Gountry @ Country 5. Cerficate of Stalus Desired ~ []  98-1D Additional

Fee Required

6. Name and Address oi' Cu}rent Registered Agent

7. Name and Address of New Registered Agent

GARNER, MARK A
17677 60TH LANE NORTH
LOXAHATCHEE FL 33470

Name

Street Address (P.O. Bax Number 15 Nat Acceptable}

Ciy . FL l Zip Code

8. The above named entity submits this statemerit for the purpose of changing 1s registered office or registered agent, or both. in the State of Flonda. ¢ am familiar with, and aceept
the obligations af registered agent.

SIGNATURE

Signature typed of prrted name of registarad agent and idle f agpheable (NQTE. Registerea Agent sigrature requred when renstanngl DATE e R

FILE NOW!!! FEE IS $150.00 . ) )
. 8. Election C Fi
Ater My 1, 2004 Feewil be $550.00 et Corpaen rarceg - $5.00 iy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND blég_CTORS IN1T_
TILE P [ peiete TTLE [ Change 3 Addition
NAME GARMNER, MARK A NARE
STREET ADORESS | 17677 60TH LANE NORTH STREET ADDRESS
CITY-ST- 7P LOXAHATCHEE FL 33470 i § onvesi-ze )
TLE [ Delete § mie O change [ Addilion
HAME NAME g o
LIOO0N49901

STREET ADDRESS STREET ADGRESS WS L, -
CITY-ST- 219 £y -§1. 2P {}EJE 14 ‘134“1.-‘8}34 I’Di‘q' ESD-BB
THLE [ Detete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
STV -ST-2P ) GIVY-57-2IP
THLE [ Deiete | TME [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§7- 7 LTy - ST-2P o o
THLE 1 Datete ML O Crange  [3 Addition
NAME, NAME
STAEET ADDRESS STREET ADDRESS
cmy-§T-ZP CITY - $7-2IP o
THLE T Delete TTLE [3 Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -SY- 7P )

12. | hereby certfy that the information supplied with this fiEing does not qualify for the exemption stated in Section 119.07(3)(i), Floricka Statutes. | further certify that the information

indicated on this repori 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar?s, wif:yjll other like empowerad,

SIGNATURE: M

PRV f::?ﬁ/’

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER COR DIRECTOR Date Daytime Phane #




