2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # P99000093441 Secretary of State
1. Entity Name
05-03-2004 90731 020 ***150.00
MARK'S AUTOMATED POOL SYSTEMS, INC.
Principal Place of Business Mailing Address
7505 RANCHERO ST. 7505 RANCHERO ST,
ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FE! Numbar Applied For
59-3388123 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g.gggg::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TWS%'SJ-SREALN?:AQESOEST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agant and title if applicable. {NOTE: Registerad Ageni signature required when rainstating) DATE
9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 Delete TLE [IChange ] Acdition
NAME WESSEL, MARK E NAME
STREET ADDRESS | 7508 RANCHERQ ST STREET ADDRESS
CITY-S1-21P ORLANDO FL 32822 CY-ST- 2P
T VD 3 Detete TITLE [Jchange [ addition
NAME WESSEL, DEBORAH S NAME
STREET ADDRESS | 7505 RANCHERC ST STREET ADDRESS
CHTY-ST-ZIP ORLANDO FL 32822 : § cmv-stae
TLE : [ pelete I TITLE [ Change ] Addition
HAME - PR e . - N YT S o - . o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2%
THLE [ Deiete l TIME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-ST-7iP
TNE ’ O Delete TTLE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2/P
TIME (] Delete MmEe [Fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-20¢

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 irustee empowered ¢ execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with.an addrass, with ail other like empowered.

SIGNATURE:

SIGNATURE AND T\'PED OR PﬂlNTED NAME OF SIGRING OFFICER DR DIRECTOH Date Daylima Prone #




