= — =4

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P98000019074

1. Entity Name

CLEAN SWEEFP POOL SERVICE AND REPAIR, INC.

Princioal Place of Business Mailing Address

18849 US HWY 41 18849 US HWY 41
SUITE A SUITE A
LUTZ FL. 33543 LUTZ FL 33549

2. Principat Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt #.¢elc

FILED

“Mar 08, 2004 08:00 AM
Secretary of State

I

IR

|

ﬂ

I

SKOP, JOHN P
14620 BLUESTONE LN
ODESSA FL 33556

MOORE CR2EQ034 {11/03)
City & State ) Cily & State 4. FEI Number A Apphéd i;or
~ 59‘3504865 Nat Applicable
Zip Couritry Zp Country ; $8.75 additional
. 5. Cemficate of Slatus Déélr?d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

Streat Addrese 1O M Dac Rk, LT

e S

Zip Code

FL

the obligatons of registerad agent.

SIGNATURE

8. The above narmed entity submits this stalement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

Sgratwe typed of printed pame of regislered agent and tite  apphcable

(NOTE. Reg:siered Agent sigrature requirad when ranstanng]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

1.

10. QFFICERS AND DIRECTORS | ADDITIONS /CHANGES TG OFTICERS AND DIFECTORS 1 11:,
TILE PD [ oelete Ti7LE [ Change [ Addition
NAME SKOP, JOHN P NAME LO00000a 14

STREET 4DORESS | 14620 BLUESTONE LN STREET ADDRESS 13.08 ,"54..89§5§.5_322 150,00

urv-sT-zP | ODESSA FL 33558 CiTY ST 7P "

TITLE L3 Detete Tk O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ) OITY-ST- 2P _
TLE O osleta TTLE [J Change ] Additien
NANE HAME

STREET ADDRESS STREET ADDAESS

CITY . ST-BF CiTY-ST-2IP ;
TTLE [3 Detete TIME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1- 29 ) Ciry-57-2P _ ]
e [ Delete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST- 2P CITY-5T-21P i
TME [ Detete mE (D Change ] Addition
NAME NaME

STREET ADDRESS STREET ADDFESS

¢IrY-57- 2P Y-S 2P N

indicated on

changed, or on an attachment with an address, with ali other like ampowered.

SIGNATURE: ~

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. | further certify that the inforrnation
is report o supplernental 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 directar
of the corporaton or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATIRE AND TYPED QR PRINTED RAME OF SIGNES/OFFICER OR DIRECTOR

%/ S/%m K- 43 83

Daytime Phona #




