FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S93215 04-07-2004 90031 027 ***150.00

1. Entity Name
KEP'S POOL SERVICE, INC.

Principal Place of Business Mailing Address ER L L L Lok
16115 E. PIMLICO DR. 16115 E. PIMLICO DR
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T —1 [N RIR AR
/300 SW_io2h Bpwd| 1300 Sw 102 B pesO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State Gity & Siat 4, FE|Number (05 ~029"JIT Applied For
O‘f?u_. cthebeo 2 k‘i/& f } égwia_éu),_ VZ = o =NOT ARRLICABLE e == = === NetApplicable™
7 32;1)_ 9 ,_l, ey 32 'a_ q i I.I_ Country 5. Certificale of Status Desirad O geae'zesq l’;:ﬂ"""a*
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
Name

KEPLINGER, KURT A.

rpet Addres! (g Box ' is NeiAcceptabl
LOXAHATGHEE, FL 33470 DT MY ) )T,
Ofee b ateetd FL | 4%y

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligaticns of registerad agent.

SIGNATURE
Signatre, typed of printed nama of registered agent and title if agplicable {NOTE: Ragistered Agen signature required when rainstating) DATE
FILE NOWII FEE IS $150,00 9. Election Campaign anancing $5.00 may Be
After May 1. 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE P 3 Dejete TLE ] change [T Addition
NAME KEPLINGER, KURT A, NAME
STREET AGDAESS | 16115 E. PIMLICO DR. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 EITY-ST-2IP
TITLE O3 pslate TiTLE O Change [ Addition
NAME NAME
4~ SEREETADDRESS ;| mmieenme . ooimmm s e : — S_TREVELA_UDR_ESSﬁ i mme ar S e s .
CITY-§T-2P CITY-§T-21P ) ’ N It
TITLE O etate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T Defete TILE [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP
TITLE [ Delste TME I change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE 2 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify 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 trustee empewered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altabhmey]v an address, with a7t cther like empowered,
i Haor 4 oY

909
SIGNATURE:Z~ _ -
/ SIGNATURE ANDNIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-




