2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # P98000028320 Secretary of State
e EAN POOL SERVICE. INC. 05-03-2005 90087 036 ***150.00
Principal Place of Business Mailing Address
4807 HOYER DRIVE 4807 HOYER DRIVE
SARASQTA, FL 34241 SARASQTA, FL 34241
> s g s AACRACHEA VRN
Suite, ApL. #, eiC. Suite, Apt. 4, eic. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0828013 Not Applicable
o Country Zip Gountry 5. Centificate of Status Desired 8] ?8'75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, DAVID S St tAd‘j H:ﬁ) B-SN iYANL:)A table)
523 SOUTH WASHINGTON BLVD. , oot Addloss ox Number is Not Acceptable
SARASOTA, FL 34236 Hgo7 HOYER DR.
. City Zip Code
SARA SOTA FL | %%y

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

SIGNATURE - ]
S:gnature, typed or printed naTa of regrsterad agent and ‘Jt!a d upﬁicahlu, {MOTE: Foglstareg Agent “gnature requited when tenstating) OATE
FILE NOW!!! FEE IS $150.00 1.3 9. Election Campalgn Ennancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 | » Trusi Fund Contribution. O Added to Fees
o
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE D St [ eete TIMLE [J Change [ Addition
MAME RYAN, JOHN § , NAME
STREET ADDRESS | 4807 HOYER DRIVE STREET ADDRESS
GiTY-5T-2IP SARASOTA, FL 34241 CIY-§7-7IP
THLE O pefete TITLE [Ochange [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
GiTY-S§T-217 CiTY-§T1-ZP .
THLE {1 petete TITLE [ Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 212 CITyY-S1- 2P
e [ pelete TITLE O thange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-29 chy-s1-2p
THEE [ Delete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CITY-S7-2IP
THLE [ Delete TmE 3 change [ Adgition
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1- 7P CITY-81-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
inckcated on this report or supplemental report is rue and accurate and that my signature shali have the same 'egal eflect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or lrustee empowered to execule this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

smwmune:%&% Tol S Ryen EP e oident >
IGNATURE AND TYPED QR P: D NAME OF SIGNING QFFICER OF DIRECTOR ’

Drpil 22% 2 gl 2585 9xge




