2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~ - = Jan 28, 2004 8:00 am

DLEGUMENT # S62145 . Secretary of State
1. Entity Name ] 58 75
: 01-28-2004 90002 040 .
POOL DOCTOR SERVICE & SUPPLIES, INC.
Principal Place of Business Mailing Address
2104 DEL PRADO BLVD 2104 DEL PRADO BLVD. .
CAPE CORAL FL 33990 CAPE CORAL FL 33990 41UUJU01L
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & Slalé 4. FE! Number Applied For
i 59-3081132 Not Applicable
zp Gountry e Cauntry 5. Cerlificate of Status Desired L fi'gfq‘ﬁ?g;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— I - -_— - . 7Nrame R L
Sg(%sggﬂézl\:‘\[%R‘FE%RACE . Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33956~
3390Y
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title d apphicable (NOTE: Registerea Agenl signatura regurad when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TITLE CDPS O pelete TME [J Change (] Addition
NAME FORSTER, MARK E NAME
STREET ADDRESS [ 2209 SE 32ND TERRACE STREET ADDRESS
orv-sT-2P {CAPE CORALFL 33808 339 0Y CITY-57- 2P
TITLE ») [ pelete TITLE [Cchange [ Addition
MAME FORSTER, KLAUS W NAME
STREET ADDRESS | 3607 PLUMOSA TERRACE STREET ADGRESS
CITY-ST-2p BRADENTON FL 34210 CiTY-S7-2IF
TLE D [ oefete TITLE [ Change [ Addition
NAME” FORSTER,BARBARA N~ - = ~= - = == - —f NWE-—~~ — [——" o= - R e
STREET ADDRESS | 2209 SE 32ND TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 898996 3 29 QH - CITY-ST-2IF
TITLE ) [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITEE 1 Delete TLE: : [J Chenge [ Additicn
NAME NAME : :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
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 corporation or the receiver or frustee empowered 10 execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURBE—— < < / /m?// oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTQR

Daytime Fhong #




