- -2005-FOR PROFIT-CORPORATION—— FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

PngNUMENT # P99000096806 ecretary of State
. En ame
04-20-2005 90349 022 ***150.00
POOL CARE SPECIALIS'I;S OF CENTRAL FLORIDA,
INC. v
i /
Principal Place of Business - Mailing Address
BB Thos BN Zhcs
s s MEAR D AT
Suite, Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,,04) E
City & State City & State 4. FEI Number Applied For
59-3617034 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ gge‘gesq:;?sgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
g’é"&lg_ ?AUE%%%YIE)SANDRA A V Street Address (P.QO. Box Number is Not Acceptable)
ORLANDO FL 32808
R City FL | 2°Code

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

SIGNATURE hd
Signatura, typed o printad name of registered agent and tille if apphcabie. (NOTE Registered Aganl signature regured when reinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIe D . § 1 Detete TIILE [Rehange [ Addition
NAME WILLOUGHBY, DANIEL S . 73 NAME

STREET ABDRESS | 2649 MERCY DR o " , STREET ADDRESS

CTY-ST-7P | FvebAHASSEEF 92306 CITY-ST-ZP Orlando  FL 323038

TITLE D O pelete ITLE {J Change [ Addition
NAME WILLOUGHBY, SANDRA A HAME

STREET ADDRESS | 2649 MERCY DR STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32808 . CITY-S1-21P

Mg = - ) Cloatete TIALE el R © "Oechange ] Addition |
NAME . f nane

STREET ADDRESS o STREET ADDRESS ~ :
I T T T - 7 Noemwsw [T T T o oo -

TLE T pelete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S7-7IP

TILE [ pelets TITLE [ Change [ Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-ST-2IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS ’ STREET ADDRESS

CiTY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the informaticn
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o dndaa (L. T4 o sfitiy L-15- 05 40?9449 1

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREITOR ( ’ Dae Oaytma Phona #




