2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - --- Mar 09, 2004 8:00 am
DOCUMENT # P99000109253 Secretary of State

1. Entity Name
BAYSIDE POOL SERVICE OF NAPLES, INC. 03-09-2004 90006 026 ***150.00

Principat Place of Business Mailing Address
4320 . 4320

15TH AVE SW 15TH AVE SW
NAPLES FL 34116 NAPLES FL 34116

2. Principal Place of Busma‘sc:l LQ,I'{,@Q ﬂf Vd-r:i Mailing Address

94016073
S T s s RN EE A
SU| ﬁjm  etc. ﬁ;‘?t_iﬁc’ MOORE CR2EQ34 (11/03)

Etate B Stat 4. FEI Number Applied For
m& a/ﬂ } 65 & 7( 4 ,"/' é/ 59-3616451 Mot Applicable
Z Country Zip Country i ; $8.75 Additional
WJ(} ,6% U/( p_ -?Lf/ﬁ L} "é qég Mﬁ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namsand Address of New Registered Agent

e, I e e o Narne Vﬁ I___VM ‘é
STORE, PHI L
5320 15TH AV"E SW Strfeg\?dre s (Pw Ic:lnber Nol Acce !abie)kag 5‘ Uﬂ(—
NAPLES FL 34116
M+ J |
Vaples FL |3998¢- 44

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

SIGNATURE _
- Signature. typed of printed name of ragistered agent and title f applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. W Added to Fees
10, OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE {7 change [ Addition
NAME PASTORE, PHIL NAME
STREET ADDRESS | 1780 HUMMINGBIRD COURT STREET ADDRESS
CITY-S1-21 MARCO ISLAND FL 34145 GITY-ST-2IP
TITLE [ Delete TRE E Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE [ Delete TITLE O change [ Additien
*HAME — —~ - T e =T - : Tt T ECNAMET v TremTE T e R ek
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-S1-2IP
TITLE ' O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP
TMLE ] Delete l TLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP

12. | hereby cerlify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticon
indicated on this repon 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl dress, with ther like empowered.
2304  [-23935F9%5

SIGNATURE:
SEuATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #




