i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # L93018 Feb 23, 2004 08:00 AM
1. Eatty Name Secretary of State
PERFECT POOLS SERVICE, INCORPORATED
Principal Place of Business Mailing Address
6420 NE 21 RD. 6420 NE 21 RD.
E’is’ LAUDERDALE FL 33308 ’D_g LAUDERDALE FL 33308
i T G R R R R E D oM
Suite, Apt. #, elc. ] Suite, Apt. #, eic. - MOQORE . CR2E034 (11/03)
City & State City & Stale ' 4. FEI Number Applisd For
65-0212407 Nat Applicable
7o Country Zip Country 5. Certificate of Status Desired ] ?i'gfq L‘E:’:&”"“af
f. Name and Address of Curre;lt Registered Agent 7. Name and Address of New Registered Agent
Name
%:%‘;“N%&lgg\‘cﬂr Street Address (P.O. on Number is Not Acceptable) —
FT LAUDERDALE FL 33309 - = ——= —
City ' ' FL l Zip Code -

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE e - S — iR —
Bigriature, typod or printed name of repisiered agerd ant e 4 appicabie {NCTE Regislerac Agenl signature reguirad when rainstabeg) ) ) DATE
e o contn Coroum g $5.00 o
1 i A - Trust Fund Contribution. () Added to Fees
Make Check Payable to Flprida Depariment of State -
10. OFFICERS AND DIRECTORS il B2 . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TME > 3 Dalete TIME [ Change {1 Acditian
HAME ClANI, BRIAN H. NAME UOOOOO0R07iT T
STREET ADDRESS 6420 NE 21 RD. STREET ADDRESS 02723, 4-80051-009 150, B{}'
ore-sTaP  {FT LAUDERDALE FL 33308 _ o omestae o e
e [T Delete e [ change T Addition
NAME NAMF
STREET ADDRESS STREET ADDAESS
CITY-8T- 2P . Ly omestp - ) o
TILE 3 oetetz I TME [ Chasge [ Acdition
NAME NAME
STREET ADDRESS - | SIREET ADIRESS
CITY-5T-2P R oivseze B »
TE 3 palete TITLE [JChange [ Additien
NANE NAME
STREET ADRESS STREET ADDRESS
cITy-ST-2IP ) CITY-ST-2P o . L
TLE ] Delete T ] Change ] Acdition
NAME i NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-2P e
e {7 Delete TLE [change [ Addttion
NAME NAME
STREET ADDRESS STRELT ADORESS
CIry-§1- 7P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3]&), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made under cath; that i am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or 8lock 11 if
changead, or en an attac jth an address, with all other ligaempowerad.

SIGNATURE: i Zﬁf/{qi v 75V 565007

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEF OR DIRECTOR Daytme Fhona




