2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) A _ FILED

DOCUMENT # Se2145 Jan 31, 2005 08:00 AM
1. Enity e - Secretary of State
POOL DOCTOR SERVICE & SUPPLIES, INC.
Principal Place of Business TF T i Mailing Address 7
2104 DEL PRADC BLVD . 2104 DEL PRADO BLVD.
CAPE CORAL FL 33890 CAPE CORAL FL 33980
us - us
s ———— | WIAIWUIWGARY
Suite, Aol #, el - Suite, Apt % etc. 1st MOORE CR2E034 (10/04)
City & State — City & State ] ' ' 4. FEINumber Applied For
. _ _ 59-3081132 Not Applicable
e Country Zp Country 5. Certificate of Status Desired gi'gglﬁl‘gﬂ‘ma]
6. Name andv.igqre.ssrot Current Registered Agent ] 7. Name a_nd Address of New Registered Agent
Name
Egg‘gs gEHéZ%%R!FEEIRACE Street Address (P.C. Box.Number is Not Acceptable)
CAPE CORAL FL 33904 —
City FL Zip Coéje

8, The abave named entity submits tﬁis;tate}nent for the purpose of changing its registered office or registered agent, or botﬁ. in.the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : — N : RN
Signatura, typad ac annted tams of lagastaied agent and to f applcable {WOTE Ragisiared Agem signalura recwted when rerstatng) . . DATE
" {
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . . Trust Fund Contiibution. [ Added fo Fees
Make Check Payabie to Florida Department of State
s T L e e s . . .

10. __QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
THLE CDPS _ 7 O balste AILE [Jchange [ Addition
NAME FORSTER, MARK E NAME
GYREET ADDRESS (2209 SE 32ND TERRACE STREET ADDRESS
awy-st-iie JCAPE CORAL FL 33904 ) f ovesize
ne D [ Delete i L u;}jf it iard . Harce Addition
NAME FORSTER, KLAUS W NAME flay ;:]1.-"' Ejg" HGBSU“{}H‘“‘P Icr'_%?ﬁ TED
STRTET ADDRESS | 3607 PLUMOSA TERRACE “ A SIRECT ADRRESS
CITY-ST. 2P CAPE CORAL FL 23004 o R orsiae - R
1TeE D . J Celete Tt [Jchenge [ Addition
NAME FORSTER, BARBARA N HAME B
STREET ADDRESS | 2209 SE 32ND TERRACE TR T T T T SIREL ADDRESS
ory-st-if | GAPE CORAL FL 33904 o _ Qoesiee _
e Clocee K e [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy. ST-7p q eistae
TILE 7 Delete ik . [ Change  [3 Addition
NAME HAME
STREET ADDRESS - SIPELT ADDRESS
CIrY ST 2ip ¥ covestone
L 1 Delate THIE ] change [T Acdition
KAME NAME
STREET ADDRESS STREET ADDRFSS
GHY- ST 2iF i CITY.SF- 2

12. | hareby ceitify that the information supplied with this filing doas not qualify for the exemption stated in Section 113 07(3)(i), Florida Statutes. | further cerbfy that the information
indicated on this report or supplemenzal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er&lock 11 if
changed, or en an attachiment with an address, with all other like empowered, i 23 (1

v_//)gféir E7G 4033

Davirme Phane #

SIGNATURE: _ o .
. SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o 1 ri - i o -~



