2004 FOR PREEIT-CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM
DOCUMENT # P99000032363 Soes Secretary of State

1. Entity Name
DARRELL'S POOL SERVICE, INC.

Principat Place of Business Mailing Addrass
1055 KENSINGTON PARK DR, SUITE 305 P.0. BOX 160605
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716-0605

ARG TG

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AT For

59-3572649 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

MYERS, DARRELL
10565 KENSINGTON PARK DR, SUITE 305 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN TH lS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am farniliar with, and accept
the ¢hiligations of registesed agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title # apphcable {NOTE Regsterad Agent sigralure required when reirstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig_;n F_inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0O Added to Feas
10. QFFICERS AND DIRECTCRS |
TILE P
NAME MYERS, DARRELLR

SIREET ADDAESS | 1055 KENSINGTON PARK DR, SUITE 305
GITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

ot DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TiTLE .
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on 1his repart or supplgmental 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
af the corporation or the receivgf or trustee empowered to axecute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmel ith an address, with all other ike empowered,

SIGNATU Ll DagosllR.1vie s, 4 - oot Ag’aéz.?-s (49

-
V3
SIGNATURE AND TYPED CR PRINTEQJNAME os}fsmns OFFICER OR DIRECTOH / Daie _/ Daytime Prorea #

/4




