“

2005 FOR PROFIT CORPORATION
ANNUAL RERORT

ILED

DOCUMENT # S48457 o
1. Entity Name . 219:
RUSKIN POOL SERVICE, INC. 2005007 25 PHIZ A
cTanY OF 5TATE
ECRETARY U ,
Principal Place of Business Mailing Address TI{S\LL A.‘J ASSEE- FLUR‘B A
6030 HWY 415 822 BLUE HERON BLVD.
APOLLO BEACH, FL 33572 RUSKIN, FL 33570
R s VRSO GRAR DR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3066257 Naot Applicable
2p Country 2ip Country 5, Certiticate of Status Desired Od $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
“POPOVICHRUDY—=—— - - — — — -
822 BLUE HERON BLVD |7 Street Address (P.O. Box Number i NoirAcceplaile) - — ———— - - ———

RUSKIN, FL 33570

City FL ] Zip Code

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

SIGNATURE Q 1.'8\/ 9 @" Ic,/"‘ 06
- Signatuwe, bypad or prated name of registured agent anc alde il applcable U: lN@Rag:s(emb Agort AJnature required wher reinsiating) DATE

' FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Ba - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O Addedto Fees
10. OFFICERS AND DIRECTORAS 1. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TILE P 3 Delete TIRE — _ []Change [ Addition
HAME POPOVICH, JIM J. HAME ACOS S5
STREET ADDAESS | 822 BLUE HERON BLVD STREET ADDRESS 10000 (038026 #%150, 00
! T
CITY-ST-21P RUSKIN, FL CITY-ST-2P
TIRE VPT 7 Delete TIME [IChange [ Addition
HAME POPOVICH, JUDY NAME 4 l:l D D E_:; I L e q
STREET ADCRESS | 822 BLUE HERON BLVD. STREET ADDRESS 1042570501 Ij";—‘?’n“_"_"'-]'ﬂ}'” ;?SS 75
ory-5-2k_ | RUSKIN, FL oiry-§T-2P T SR 0. 1D
TITLE [ Delete TITLE (IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CHTY-S1-2P
p— = = “rowsr — 8§ e — —|— R — - [thasge_. [ Addition_
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-27 CITY-ST-2P
me o [ Delete TIE [ change [ Addition
MAME ; - .. ) NAME . .
STREETADDRESS | 1+« . ¢ ' - |- STREET ADDRESS
[H10 01/ S E : £y-5i- 7P e
me L L _ ' P 1 TR i — oL [ Change 3 Addition
NAME T e el ‘ T o
STREET ADDRESS STREET ADDRESS i
CITY-§1-21P . CITY-51-2iP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the informatien
indicated on this repor or supplemental repart is rug ang accurate and thal my signaiure shall have the sama legal effect as it made under cath; that | am an afficer or direclor
of the carporation or the recsiver or trustee empowered 16 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: -

F s:sn\% OFFICER OH DIRECTOR Date Dayume Phone # a M(
y




