2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
SOCUMENT # M96113 May 07, 2004 08:00 AM
1. Entiy Name ENT # . Secretary of State
ABRACADABRA POOL. SERVICE, lNC
Principai Place of Business Mailing Address
307 OCEAN AVE 307 OCEAN AVE
MELBOURNE BCH, FL 32951 US MELBOURNE BCH, FL 32951 US
01292004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
53-2957673 Not Applicable
5. Certificate of Status Desireq [ fg‘g?qfﬁ"’”a'

6. Name and Address of Cuireni Regisiered Agent

B ORI AN AVENUE DO NOT WRITE
SDCOA BEAGH, FL azast IN THIS SPACE

8. The above named enbty subiuts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmahe. lyped or praoted narne of registeeed agert and it f 2pplicaie. (NOTE; Regratered Agert signatune requirsd when renetang) DATE
FILE NOWH! FEE IS $150.00 9. Election Campa:gn Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ] UU U ”31 588‘3
e : 05/07/04-80005-009 150,00
¢
NAME SIMONE, MARING M. 05-003 150.00

STREFT AJDRESS | 307 OCEAN AVE
CiTY-ST-28 MELBOURNE BCH, FL

TTLE

MAME

STREET ADORESS
cry-§i-2p

TIE
RAME

st DO NOT WRITE

ol IN THIS SPACE

STREET AQDRESS
CiTY-57-2P

Tne

NAME

STREET ADDRESS.
crry-g1- 2P

e

RAME

STHEET ADDRESS
Gry-g1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119. 07&3){0 Florida Statutes. | further certify that the information
indéicated on this report or supplemenlar report is rue 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 of rus o execuie this report as required by Chapler 607, Rlorida Statutes, and that my name appears in Black 10 ar Black 11 if

changed, or on an attachmenf,with an dress with all otRer like ernpawered

SIGNATURE: __ J 3~\§D;O‘~5; 310\_.;1"}'%7%

GRATUAE AND TYSED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR




