FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000080366 S 04-09-2004 90055 024 ***158.75

1. Entity Name

MCCUEN POOL SERVICE, INC.

Principal Place of Business Mailing Address b 4 U Z 3 Z b Z

1521 SW. 13TH ST. 1521 SW. 13TH ST.

BOCA RATON, FL 33486 ) BOCA RATON, FL 33486
s S TR
RAeE Crapces TS 26T Frapces .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘| 01082004 Chg-Pi CR2E034 (10/03)
. City & State City & State 4. FE! Number Applied For
De_\ Fo. &- - e\n 4 = &Q (o, %9_9\ c'_\n F L " $5-0889776 Not Applicable
Zip Country  \AS Zi Country B, ‘ : $8.75 aaditional
a3 as m\,» ‘@)e O\ 2 5;..* 45 WS A 5. Certificate of Status Desired %) Poe quuirecliuo
- 6. 'Name and Address of Curtent Registered Agent — - - 7. Name and Add of New Rogi Agent
MEYER, DONALD E Bone\d € Mover
1521 S.W. 13TH ST. regt Addgess (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486 R EV s g

Belre oy Be FL | €53 ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in fve State of Florida. | am familiar with, and accep!
the obligations of regigle '

SIGNATURE K E?;;SM ?:/%L(/’//L-/

Signature, typed or printed name of registered agent and titls Lf&pplicaty (NOTE: Registarad Agent signature requlrad when reinslating) DATE
v
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. O  Addedto Fees
10. QFFICERS AND DIRECTORS i KRB ADDITIONS|CHANGES TO OFFICERS AND DIRECTORS IN 11
mE © | PCEO O pelete TME QCeo O crange [ Addision
—

NAME MEYER, DONALD E NANE e 22r , PosnS L
STREETADDRESS | 1521 SW 13TH ST STREETADDRESS [N m (, &7 Fraptes T/
CiTY-ST-2IP BOCA RATON, FL ’ CITY-ST-2iP T e \re ~ ﬁ)ch [ P FL 3344 s’
THE T [ Delete TME X O change [ Addition
NAVE MEYER, YANE A NAVE a0 B Megyor
STREETADDRESS | 1521 SW 13TH ST STREETADORESS [“*r e & Ty nces Ty
omr-sTZP | BOGA RATON, FL 33406 orvsie | Doy Peach FL 3344Y
TTLE TiTLE Ry Cha tion
il [ Delete e Setan <. Mn-ﬁm_g - Octange B
Siveetapovess | . - - s oo | X2 e B Frosces >y _ B
CY-ST-2PP arvst-e | PN Foany Be L ohn, FL 32445
TITLE L Detete TME © [Ochenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TLE O Delete e O change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5¢- 2P
TiILE [ Delete TMLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDNIESS
CITY-ST-7IP CimY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empoweread,
SIGNATURE: W deae N Moy Ylefwr  SerBeS-aayo

SIGNATURR AND TYPED OR PRINTED NJAME OF SIGNING OFFICER OR DIRECTOR TV Dale Daytime Phane #




