2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2004 8:00 am
DOCUMENT # P99000103202 2 ecretary of State

1. Entity Name
AQUAMAN POOL SERVICE, INC. 04-14-2004 90036 038 *%*150.00

Principal Place of Business Mailing Address
5562 CALMONA PL 5562 CALMONA PL
SARASOTA, FL 34238 SARASOTA, FL 34238

=T T RN AVAC A

JI25 enATEAv ST | Ji12x LCHATEAY or

Suite, Apt. #, elc, Suite, Apt, #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SAfAsSora N /"" gﬁ‘(‘ﬂ SerA R FV 65-0969072 Not Applicable
Zﬁ_)j v2i§ County Z}) ¥ )34 Country 5. Cerlificate of Status Desired [ fg;‘:i Addional
P 6. .Name and Address of Current Reglstered Agent - —— - |- - 7. Neme and Address of New Registered Agent— = - - = - ‘|-
' Namo
o CARMONA P Streal Addrass (PO, Box Number js Not Acceptable)
5562 CARMONA PL reel ress (P.O. Box Number js Not Accepta
SARASOTA, FL 34238 12 CHaTEAY CT
Y satase TA FL | $9%5¢

8. The above named entity submits this siaternaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Sipnatwe, Iyped or printed name of repistered agent and fitle if applicable, INOTE: Registered Agant signature required when reinstaling) DATE
FILE NOMII FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, * I Added t0 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Detste me Ffchange [ Addtion
NAME ROTONDOQ, ENRICO NAME fl Ar CHATEAY CT
STREET ADDRESS | 571 BIRDIE LANE STREET ADDRESS : 8
on-si-2¢ | LONGBOAT KEY, FL 34228 CITY-ST-2P S AASe TA J Fb - 3vY a3 7
TME [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciry-st-2p
TILE 3 pelete TOLE [ change [ Addition
NAME: . — . . NAME ] —_— - . —— A, .. .
STREET ABDAESS STREET ADDAESS i
CITY-ST- 7P CITY-5T-71¢
TE O petete TME O Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TME O petete TMeE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP -
TmE O Delete TIMLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered 0 executa 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: /L wn = om0 \{\\LL&-I Y -82A466T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

S



