2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90030 002 ***150.00

DOCUMENT # V72268

1. Entity Name

WATERWORKS POOL SERVICE INC.

Principal Place of Business

1249 BLUEBIRD AVE.
MIAM SPRINGS, FL 33166
|

Mailing Address

PO BOX 560326

us . MIAMI, FL 33256-0326 US

34047472

|
i
o,

R 0 G

H
i

DO NOT WRITE IN THIS SPACE

01262004 No Chg P CR2E034 (10/03) _ e
4. FEl Number Apptied Fc;r
65-0390488 Not Appficable
i ; $8.75 Aaditional
5. Cerificate of Status Desired O Feo Roquired

6..Name and Address of Current Registsred Agent

OWEN, MICHAEL A
1249 BLUEBIRD AVE
MIAMI SPRINGS, FL 33166

DO NOT WRITE
IN THIS SPACE

the obiigations of registerad agent,

1

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

SIGNATURE : :
Signature, Iyped or printed name of repisterad agent and tite if appiicabla.

(NOTE: Registared Agent signature required when reingating)

DATE

9. Election Carmpaign Financing

l
FILE NOWIL! FEE 18 3150.00 Trust Fund Contribution.

After May 1, 2004 Fes will be $550.00

é $5.00 may Bs

Added to Fae_s

10. OFFICERS AND DIRECTORS

1

P

OW_EN, MICHAEL A.
1249 BLUE BIRD AVE.
MIAMI SPRING, FL

TILE

NAME

STREET ADORESS
Giry-$T-2IP

*q CiTY-§7-2°P

TIME |
NAME i
STREET ADDHESS X

TITLE

NAME

STREET ADDRESS
CUTY-ST-2P

DO NOT W WRITE

—

TILE

NAME

STREET ADDRESS
CITY -§T-2IP

TMLE l
NAME |
STREET ADDRESS !
CIY-$T-ZiP

TITLE

NAME

STREET ADDRESS
CIre-ST- 7P

"IN THIS SPACE

12. | hereby certify that the information supplied with this filin

of the corperation or the receiver o
changed, or on an attachment wi

Il other like empowerad. R

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same lapal effect as it made under cath; that | am an officer or diractor
Y d to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE:__

INATURE AND TYPED' INTED NAME OF SIGMING OFFICER OR DIRECTOR

L S

Daytine Phoné #




