FILED
2004-FOR PROFIT CORPORATION. Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000096806 ecretary of State
1. Entity Name 04-19-2004 90290 027 ***150.00
POOL CARE SPECIALISTS OF CENTRAL FLORIDA, INC.
Principal Placa of Business Mailing Address
2649 MERCY DR. 2649 MERCY DR. ) JIUUUVEZ
ORLANDO, FL 32808 ORLANDQ, FL 32808
2. Principal Place of Busineas 3. Malling Address b il
Suite, Apt. #, el. | Sulte, Apt. #, etc. 01062004 Cng-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3617034 Not Applicable
Zp ?“:".".'V Zp Country 8, Cerfificate of Status Dosired L] fg:gu ":"mﬁ“‘“‘a'
8. Nama and Addrees of Current Ragisterod Agant 7. Name and Address of New Reglaterad Agent
. T Name
WILLOUGHBY, SANDRA A
<2649 MERCY DR Street Address (P.0. Box Number fs Not Acceptabile)
PR —ORU\NDO FL= 32808" e e i st e - — e —=
f : City FL | Zlp Cade

L
<% \@. The abova named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. Fam familiar wht, and accept
™ the obligations of registered agent.

SIGNATURE M.a a WLC/MM 4;455'0‘/

SRS, yPed] ov rinod nams of regrarered agent wd e f appicatio. ¢ ) m@m AOBAE snture feaurad when FEnSLIIng)

8. Election Campaign Financing " a
s e R U S0 BBan00 | " TGt O kit
10, j OFF!CEHS AND DIRECTORS 11, - ADDH'FONSICHANGES 7O OFFICENG AND DINECTONS N 11
MLE D : O petess TME . Ocrangs [T Addition
NAME WILLOUGHBY, DANIEL S NAME
STREET AODRESS | 2649 MERCY DR STREET ADDRESS
CTY-5-7F | TALLAHASSEE, FL 32308 CTY-gT-2P
e D CJ peteta TE O charge [ Additian
NAME WILLOUGHBY, SANDRA A SAME
STREET ADORESS | 2649 MERCY DR STREET ADDRESS
cmY-si-7P | ORLANDO, FL 32808 LTV 5T-IF
e 1 Defesa TLE [Jchange [T Acdition
e HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-20 anry-gr-2p
= Ul feee T e e C T o CHETTTT s e e e === "l enarge = (] Additlor~ |™
NAME NAME .
STAEET AJDRESS STREET ADORESS
omy-5T-2p Y-8 7P
LT 7 tetete T [ Crange ] Addidon
HAME . NAME
STREET ADDRESS STREET ADORESS
OTY-5T- 2P CITY-87-7P
me T Datete TME Clcrangs [ Addition
NAVE - ) NAE
SWEETAODRESS | T ' STREET ADDRESS
CITY-57-2P v s : CTY-S§T-2°

12. | hereby certily that the information sugpued with Lhis filing doas not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. { further certify that the infermation
Indicated on thia report o supplemental report is frue and accurale and that my signature shall have the same legal etfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustes empowered [0 execuse tis repor as required by Chapter 607, Horlda Sfatures and that my name appears in Block 10 or Block 11 if
.changed, o on an atiachment with an address, with alf other iike empowered.

SIGNATURE&M& Y. 57 % Seadre A UWilloushtn 41504 40 7-29Y-58
EENING

BIGNATURE AND TYPED OR PRINTED NAME OF Daytime PHone #




