2005 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR)

DOCUMENT # P99000066358

1. Entity Name

STU MCIVER POOL SERVICE, INC.

Principal Place of Business

 Malling Address

FILED
Feb 04, 2005 08:00 AM
Secretary of State

1217 NE 9TH S5T. PO BOX 10915
POMPANGC BEACH FL 33060 POMPAND BEACH FL 33061
Suite, Apt. #, elc. T Suite, Apt. ¥, sfc. 1st MObRE CR2E034 (10/04)
City & State T City & State T 4, FEl Number Applied For
, 7 65-0938789 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 gi';g‘ Q?ggional
6. Nama and Addrass of Current Regisiered Agent - 7. Name and Adcrass of New Registered Agent
- . - Name ’
QAQCSNILI%!' g{g-r 26TH AVE Strest Address (P.O. Box Number iz Not Acceptable)
POMPANQO BEACH FL 33062
City o EL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or bokh, ir the Stats of Florida, | am farniliar with, and accept
tha obligatians of registered agent.

SIGNATURE =

Signaturo, typed or prmied nama of registared agem and ml:g 1 epglicably

(HOTE Fegistered Agent signature required when rainstabng] ' DATE

"FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00,
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Addad to Fees

10, ___ OFFICERS AND DIRECTORS I K57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ti3LE PSD - o T une ' ) [Jchange 1] Adsition
NAME MCIVER, STU NAMF ) .

SIREET ADORESS | 895 NO. EAST 26TH AVE. STRIET ADDRESS Upognoztisasy o

Ty -53-2P POMPANG BEACH FL 33062 CImY-51- 20 02405/ 0=-BiuUs~01s 18,00

T T O osiets 1TEE T [ Change [ Addition
NAME % NAME

STREET ADDRESS STREET ADDRESS

CITY . 517 City - §1. 2P

L - 7 gelete HIE Clchange ] Addition
MNAME H NAME

STREET AODAESS - STREET ADDRESS

CITY-ST-TP . CiY- 8% 2P

WL ] pelste niLE " ) Change [} Addition
NAME AAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-2IP CiTY-§7-2IP

WILE T T ) telete . § mnie [ Changs ] Addition
NAME NAME

STAEET ADDRESS SIREET ADORESS

CITY-5T-2P ary-size

THLE - - - 7 Delete TITLE Clchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIry. §1-7ip CIrY-s7- 1

indicated on fnis repart or supplemental report is true and accurate and that my signatyre shall have the sarme legal effect as if made under cath; that | am an officer or director
teg apowerad Chapter 807, Florida Statutes; iand that my name appears in Biock 10 or Block 11if

) A~O5 QIS T18%,

A .
SENATURE AND TYPED OF PRINTED NARE OF S’W‘@mmr R ™ Dale Daytrmo Phona &

12. 1hateby cartify that the Information supplied with this ﬁiing does not quaﬁfy for the éxemption stated in Section 1 190?%3}0). ,'Floridla Statutes. | further certify that the infarmaticn
o]

axecyte this report as

of the corporatios-eriha recaiver 2
other |

changed, or g an attachg

SIGNATURE:_

mpowe(ed

———




