2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # He4770 ecretary of State
1. Entity Name 04-01-2004 90005 018 ***150.00
SWIMMING POOL OWNERS AND SUPPLY, INC.
Principal Place of Business Mailing Address
6221 PEMBROKE RCAD 6221 PEMBROKE ROAD
HOLLYWOOD FL 33023 HOLLYWOOQD FL 33023
Suite. Api. #, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2551364 Not Applicatle
ap Country Zp Country 5. Centificate of Status Desired | Eg‘;g“ﬁ?:‘;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EEIZ_#%EI\IADBAAQ(;JKYE ROAD Street Address {P.O. Box Number is Not Acceptable)
HOLLYWQOD FL
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pianted name of registered agonl and litle s applicable. (NOTE Registered Agen! Signatura regufed whan ramstatag) DATE
- FILE NOw!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After '."‘?V 1, 2004 Fee will be SSSQ'OO Trust Fund Contripution. | Added to Fees
Make Check Payable to Florida Department of State" |
10, QFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11
TINE PD O pelete TILE [J Change  [J Addition
NAME BELLET, DANNY NAME
STREET ADDRESS [6221 PEMBROKE RD STREET ADDRESS
CiTy-ST-21P HOLLYWOQD FL CITY-$1- 2P
TITLE [ Delete TIME [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CITY-5T-2Ip
TILE [ oetete TITLE [J Change [ Addilion
HAME NANME .-
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Delete TITLE [ Changs  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIFY-ST- 2P
TTLE T Defete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-2e CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ¢t supplemental report is true an rate 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 empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on’ tachment with an adaress, i other like empowered,

by
= L\ bls

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIREDTO Date Daylime Phone #




