REI S

”" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ..

FILED
Jan 13,2004 8:00 am
Secretary of State

DOCUMENT #

1. Entily Name

SHAWN QUAKENBUSH SWIMMING POCL SERVICE, INC.

P98000058715

01-13-2004 90012 002 ***150.00

Principal Place of Business

7962 KNOX LOOP

NEW PORT RICHEY, FL 34655

Mailing Address

7962 KNOX LOOP
NEW PORT RICHEY, FL 34655

AT

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, etc. ite, Apt. #, etc.
Sulte. Apt. #, etc Sute. Apt. #, etc 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3528134 Not Applicable
Zi I Zi ;
P Country p Country 5. Certificate of Status Desired O $8‘75 A_‘ddnional
. Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ o Name * s
QUACKEN BUSH, SHANN o . = :

7962 KNX LOOP
NEW PORT RICHEY, FL 34655

i §tr§gg__;§.dp{gas_s (P.0. Box Number. is Not Acceptable) - - - -

City

FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and litle i applicable. {NOTE: Registered Agant signature réquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added fo Fees

After.May 1,:2004-Foe will-be $550.00

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (3 pelete . TITLE Gletge (3 addition
NAVE QUACKENBUSH, SHANN NAME CLUEOReNBLIN , SNOLWN)
STREET ADDRESS § 7962 KNOX LOOP STREET ADDRESS
CITY-57-2P NEW PORT RICHEY, FL 34655 CITY-51-2P
TILE [ Detets (3 “Ochange [ Addilion
NAME NAMEI . R I, — - - - - - - ng
STREET ADDRESS STREET ADDRESS -
CITY-51-2P TR CITY-5T-2P - - et B -
LRSS P 17 pelete e | e =+ = - [ Change - -] Adition™
NAME " * T ‘ NAME
$ STREET ADDRESS i - . - — || STREET ADDRESS - - -
Qry-§1-P P o Cmy-sr.2P— - |- -
FILE [ elete TITLE [] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2IP
TITLE [3 Delete TILE ] Change [ Addition
NAME NAME ]
STREET ADDRESS STREEF ADDRESS NS U
cy-st-2p Jp— - R CTSTAP oo e et ot et T ST T
_IMmE gt e T T F [ Delete TITLE [Jchange T Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

{

ingdicated on this repost or supplemental repert is true an
of the corporation or the receiver or tr
changed, or on an attachment with al

e empowered to execute this

12. | hereby certify that the information supplied with this filing coes not qualify jor the exempion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

pAtrt as re

S Ta
S lod aue s

s : Date Daytime Phone &




