2004 FOR PROFIT CORPORATION ..

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # K2o486 -

1. Entity Name

JOEY'S SWIMMING POOLS, INC.

ecretary of State

04-26-2004 90419 043 ***150.00

Principal Pface of Business

% JOSEPH J. AZELVANDRE
6561 SW 25 TERR
MIAME FL 33155

Mailing Address

6561 SW 25 TERR
MIAMI FL 33155

% JOSEPH J. AZELVANDRE

2. Principal Place of Business 3. Mailing Address

| (i

]

Il

Suite, Apt. #, etc. Suite, ApL. #, etc.

MOORE

CHR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0059654 Not Applicable
Zi H Zi County it
® Country ° euntry 5. Certificate ot Status Desired ] $8.75 Audiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AZELVANDRE, JOSEPH J.
6561 SW 25 TERR
MIAMI FL 33155

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

', 8. The above named entily submits 1his staterment for the purpose of changing its registered office or regisien'ad agent, or both, in the State of Florida. | am famitiar with, and accept

* " the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regretered agent and ttle f applicabla.

{NOTE: Regustarea Agent signalure required when reinstahng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE [ Change ] Addition
HAME AZELVANDRE, JOSEPH J. NAME
STREET ADDRESS (6561 S.W. 25TH TERR. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-2IF
TITLE [ Detete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TITLE [ Delete TITLE [J Change £ Addition
2o gappT——]— ——— - —ee— - - e - “NANE - —— - — —— e - - o— s - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE O pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
UTLE 3 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delese TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Lao-09 R <C66/337

changed, or on an attachment with an address, wiWﬁ/likZiowered.
SIGNATURE: <7 e
Ui

RE AND TYPEG'OR PHINTED}.HE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




