FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000061632 04-08-2004 90025 002 ***158.75
1. Entity Name
EASY POOL SERVICE, INC.
Principal Place of Business Mailing Address
6485 W 24 AVE. #602 6485 W 24 AVE. #602
HIALEAH, FL 33016 HIALEAH, FL 33016 .- 249
T 5 s e WU AR
5660 W 2isT CF Steo 0 2t o4
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State ity & State —_ 4. FEI Nurriber . Applied For
e FL Y EL 65-1147337 Not Appiicable
Zip Country Zip Country - A i 8.75 Additional
30lb VLR 130lb OSA 5. Certificate of Status Desired O l§ee Raquiredm“
6. Name and Addreas of Current Regisiarad Agent 7. Nams and Address of New Regletered Agent - o —
T T T e - - “| Mame, ; ;
TUCKER, DANIEL _ 12;U& ‘(SUB ND";LM e __
6485 W. 24 AVE. APT. #602 ree VeSS (P.Q. urmbar is cbeptable)
HIALEAH, FL 33016-2631 m.sh(sc>_m'fﬂ 'ﬁ'f_ —

% Hialeads FL | $567%

8. The above namad antity submits this stalerment for the purpose of changing its regisierad office or registered agent, o both, in the State of Florida, | am frniliar with, and aceept
lhe obligations of registered agent.

SIGNATURE
Signature, Typed o printed naive of Tegistored agent and Rie i sprikcable. {MOTE: Peghdarsd Agent signuture required whan reinetsting) DATE
FILE NOW!!! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. {1 AddedtoFees
30, QOFFICERS AND DIRECTORS 1t, ADDITIOMS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . ] nelete TLE PD B4 change ] Addition
NANE TUCKER, DANIEL HAE TUCker, Danicl
STREET ADCRESS | 6485 W, 24 AVE. APT. #602 STREET ADCRESS | § (6 O ?,,;r iy
GIFY-51-2IP HIALEAH, FL 330162631 cHy-5-ap Hial = 230(le
TRLE 0 pelete TIE [ Change  [] Addition
NAME NAME : '
SIREET ADLRESS STREET ADLRESS
GTY-ST-2IF Giy-sT-21P
NLE 1 Delde TME ] Change [ Addition
NAME NAME
SIHEEY ADGRIESS'] = ~ = = “omemTmem e st o s T 7T BTSWEETADDRESST| T - T T T - - - = I T
CiTY-5T-2P caY- 721
Mg ) 3 oetets TILE . O change ] Addition
NAME HAME
STREET ADDAZSS STREE} ADORESS
CiTY-5T-2P CITY-S7-2P
TILE T Delete TMLE O change [ Adidition
RAME RaME
SYRELT ADDRESS STREET ADDRESS
GITY-ST-21p CITY-5T-21P
TME 1 Delete THLE [ change [T Addition
HAME HAME
STREE] ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZIP

12, | harahy certity that the information supplind with this iling doas not qualify for the exarnption slatsd in Section 119.07(3)(), Farida Statuter, 1 further Gerlify that the information
indicaied on 1his report or suppiamenial report is ue and accurate and that iy signature shall have: the same legal effect as if made undar oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith alt other like empowered.

SIGNATUHE:__g fram bt y]sjoy
&: ma/nﬁ TYPED OF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 7 Dhse Daytiima Phone #




