2004 FOR PROFIT CORPORATION
ANMNUAL REPORT

FILED
Jan 09, 2004 08:00 AM

DOCUMENT # S41253

1. Entity Name

JHA'S POOL SERVICE, INC.

Secretary of State

Principal Place of Business

4900 52ND COURT
LAKE WORTH, FL 33463

Maiting Addrass

4900 52ND COURT

us LAKE WORTH, FL 33463  US

DO NOT WRITE IN THIS SPACE

IR A

01062604 No Chg-P CH2ED34 (10/03)

4. FEl Numbar Applied Far
65-0259565 Mot Appiicable

5. Certificate of Stalus Desyrad D $8.75 additional

Fee Requited

8. Mume and Addrass of Current Reglstorad Agent

MCALISTER, JIM
4900 52ND COURT
LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement far the purpase of shanging its registered office or registered agent, or both, i the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed o prindes name of registerers agent and kis ¥ applicanse. [NOTE: Reg Agent sig PBOUIIDE Whan ! G DATE
FILE ROWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added o Fees
10 OFFICERS AND DIRECTORS I
TLE W
RAME MCALISTER, JANICE
STREET ADDRESS | 4800 52ND COURT ii"i SO 226 .
omy-st-mp | LAKE WORTH, FL (A 1270 baung»-s:u 0.0
TTLE oP
HAME MCALISTER, JiM
STAEEY ADDAESS | 4800 52ND COURT
CY-5T-IP LAKE WORTH, FL _ _
TTLE
TIRAE
STREET ADDRESS
praen DO NOT WRITE
HILE
. IN THIS SPACE
| STREET ADERESS
] CHY-5T-1F
T
NAME
SYRIFT ADDRESS
s
TTLE
NELIF,
STREET ADDRESS
CITY-57-2IP

A RS Y T e AL e, A2

12. i hereby carify that the information suppled with this &i m? dees net qualidy {or the exemplion stated i Section 119.8?%3][[}. Florlda Statutes. § further certify that the information

Incllcated on this report o supplarnendal report is trus
of the corporation ot the «
changed, or on an attac

rit with an address #ith aff other like empowerad.

Tim P Alister

accurate and that my signatuwa shall have the samae fegal etfect as if made undar oath; that { ant an officer or ditecstor
iver ar frustee ampowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Slock 1113 .

oy (%D 76092

TSIGNATURE AND TYPED OF PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /£
v

Dayiime Phoone #




