2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000022642 Feb 0972004 08:00 AM
1. Entay Name Secretary of State
POOL AMERICA PROPERTIES & SERVICES, INC.
Prircipat Flace of Business Mailing Address i
613 BARONET LANE 613 BARONET LANE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
[
2. Pringipal Place of Business 3. Mailing Address f!{
i1
Suite, Apt. #, slc. Suite, Apt #, elc. MOORE CRZEG24 {11/03)
Tiy & State Ty & State . _ i 4. FE! Number ) Appued For
65-0818465 Mot Apphcoable
@p Countey ap Coustry 5. Certifcate of Stetus Desired 0 géae_gilﬁf:éﬂonal
8. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Narme
g i‘ 39 gi,ﬁhél}\?g@ EE;‘?\F:E Street Address {P.0, Bax Number 1s Not Accepiable)
HOLMES BEACH FL 34217
City ' FL l Zip Gode

8. The above named entity subrnits this statement for the purpose of changing its registered office or registesed agent, o both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I - -
Signatura, byped or prntas name of regestesad ageat and tlie o appleable {NOTE. R d Agent sig qured when reinstaing) OSTE
FILE NOw!i! FEE l.S_$15_ﬁ.00 8. Blection Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee wilt be $550.00 . . | Trust Fund Centribution. O AddedroFees
Male Check Payable to Florida Depariment ol State
10. OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
mE B 2 Deiete i3 ) Dl charge {7 Agdition
e KLOTZ, MICHAEL NANEE  LOoBoop4cs0n i
STREET ADDRESS | 613 BARONET LANE STREET ADORESS 02/ 300980055008 150,00
GY-ST- 7P HOLMES BEACH FL 34217 CiY . ST. 2P o
it 3 petere TILE ] Change T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
STY-$T- 1P CIFY-S1-219
b1t 3 ceele TLE ] Change ] Adiilion
HaME MRS
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CHY-SE-2ip
fiins 2 Deete TmE [ Change [ Addition
HAME HAMEE
STREET ADDRESS STREEY ADDRISS
CiTY-5T- 3P CHRY-ST- 26
HILE [ Detete T L Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eTY-ST-2P 7 CHY-ST-2P
e 3 beiete TME Moeohange [ Additinn
NAME HAME
STREST ADDRESS STREET ADDRESS
GITY-ST-IF CHY-ST- 2P

12. | hereby certify that the information suppligd with this filing dags got qualify for the exemption stated 10 Section 118.07(3)i}, Morida Statutes. 1 further certify that the information
indicated on this repon or supplemental fgpord is frye & Jw and that my signature shall have the same iegal effect as f made unger oath, that | am an officer oy director

of the corporation or e recesver of rusipp empowtred ) exi g this report as requirad by Thapter E07, Florida Stalutes; and that my name appears in Biock 10 or Bloch 31 if
changed, or on an attactwnent with an afifiress, whth ait gtherd¥d empowerad.
SIGNATURE: ¢ ‘

- Motk Kot Feaé_oﬁf 2ecy ‘_ik(—__776"1%o




