2005

FOR PROFIT CORPORATION
ANNUAL REPO

DOCUMENT # P99000093441

1. Entity Neme

MARK'S AUTOMATED POOL SYSTEMS, INC.

RT (AB)_

Principal Place of Business

7505 RANCHERO ST.
ORLANDOQ FL 32822

"Mailig Addrass

7505 RANCHERO ST.

ORLANDO FL 32822

2. Principal Place of Business =

3. Malling Address

Suite, Apt, #, 6ie.

FILED

May 02, 2005 08:00 ANV
Secretary of State

I

Il

AR

i

|

1N

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate i City & State o 4. FEI Number Appiied Far
59-3388123 Mot Applicable
Zip Céuniry ap Country 5. Certificate of Status Desired | $8.75 additonal
Fee Required
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registerad Agent
= : - el | Name ’
%%%S%NgﬁggoEST Strest Address (PO, Box Numbet' Is Not Acceptable}
QRLANDO FL 32822
City Y
ity FL L Zip Code

8. The above named eniity submits this statement for the” purposs of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and acéept

tha obligations of registered agent.

SIGNATURE

Signaturs, ynad o pitied name of regisiared agam and tfe if applicabls

TNGTE Registersd Agent Sgnature requited when rinstatng]

" DATE

R e

TFILE NOWIT FEE 15 $150.00 e

After May 1, 2005 Fea Will Be $550.00 )
Make Check Payabfe to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD - il ' T T Delete TLE T Change I Acdition
RAVE WESSEL, MARK E NANE oy

STREET ADDRESS | 7505 RANCHERQ ST SYREES ADDRESS 4}5.}5;%9%%9“8’%%%%1352 150.00
ory-sT-2F  |[ORLANDO FL 32822 CITY-5T-2P Sl "

e vD S - ") melete e T ' D) Change ) Addition
NAME WESSEL, DEBORAH & NAME

STREET ADDRISS | 78505 RANCHERQ ST STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32822 oIy -§31-2

e ' - 1 Detate e Clchenge L) Addiion
NAME FAME

STRECT ADDRESS SEREET ADDRESS

CiTY-ST-2P CITY-5T. 7P

THLE - = " Delete TIE [ change [ Addition
MAME HAME

STRCCT ADDRESS STREET ADDRESS

CITY-§T- 2P LIy ST- P

e - - "3 Detele e ) Clchange [ Addition
NAME NAME

SIREET ADDRESS P STAEET ADBRESS

ony-si-2p CITY.S1. 21

e - ot 7 Delete ImE j [ Change

MAME NAME

STREET ADDRESS STRECT ADDRESS

Lyy-sr.2p CITY-ST- &F

12. | hereby certify that the information supphied Wi this fmng doas not qualify fof the sxeription stated in Seetion $16.07(3)(1), Florida Statutes. | further centify that tha information

indicated on

(5 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath, that ! am an officer cr director

of tha carporation or the receiver or trustee empoweted 10 execute this reporf as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment with an address, with ali other fike empowered,

SIGNATURE: M@M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR TIRECTOR T

F 2805

Y07-389-2,2

Dala

Dayting Phona ¥

-

C " rm




