2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P99000026788 52 Secretary of State

1. Eniity Name
03-29-2004 90410 047 ***150.00
PERFECT POCL CHEMICAL SERVICE OF SARASOTA

COUNTY, INC.

Principal Place of Business Mailing Address
295 FAREHAM DR PMB #125
VENICE FL 34283 2357 -3 SO. TAMIAMI TRAIL
VENICE FL 34293
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0905723 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O gfe'gesqt“:?::io“a’

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— ————— Name——"="

SCULLY, EDWARD M JR.

295 FAREHAM DR Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

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

SIGNATURE
Signalure. WEED Or priniad name of registered agen and iitle if appiicable, (NQOTE. Registered Agenl signatura reguirect when reinsiahng) DATE
. FILE NOW! FEEIS.$150.00 _ , o
& \ e LS, - 9. Elect Fi
" At Moy 1,2008 Fas wil bo$55000 e e o $500 s
:‘Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE o] [ Delete mee [ Change [ Adcition
NAME SCULLY, EDWARD M JR. NAME
STREET ADORESS | 295 FAREHAM DR STREET ADDRESS
CiTY-§T-2P VENICE FL 34293 CITY-ST-2IP
TTLE VP [ oetete TME [ Change [ Addition
NAME ALWES, JAMES BRAD HAME
STREEY ADDRESS | 295 FAREHAM DR STREET ADDRESS
CiTY-ST-2IP VENICE FL 34293 CHTY-ST-2IP
TITLE S 3 oetete TOLE . [i3-Change [ Addition
NAME ESCULLY, JILL NAME Seucty, It €
STREET ADDRESS | 295 FAREHAM DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-ZiP
TITLE [ Deiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP
IMLE 7 pelete TITLE [C] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P chy-ST-2P
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ojber like empowered.

SIGNATURE: Ql; e 00 3-db-o¥ GY/-Y9%-JI T2

SIGNATURE AND wpﬁﬁfﬁ PRINTED MAME OF snc:muyﬂcea OR DIRECTOR Darta Daylime Phong #
v




