2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000118223 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
SUPERIOR POOL MANAGEMENT SERVICES.INC.
Principal Place of Business Mailing Address
SUPERIOR POOLS & SPAS SUPERIOR POOLS & SPAS
4350 W SUNRISE BLVD, STE 163 4350 W SUNRISE BLVD, STE 103
PLANTATION FL 33313 . .. .PLANTATION FL 33313
us us
Suite, Apt. #, eic. Suite, Apt. #, etc MOGRE CR2E034 (11/03)
City 8 State City & State 4. FEI Nuamber Applied For
60-0000070 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ege.g?q ::E:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUGG, RONALD

4350 W SUNRISE BLVD STE 103 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33313

Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:slered olice ar registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, lyped of primtad name of registerad agent and ttle [ applcable. {NOTE Registered Sgenl sigrature requrad when rennstaticg] DATE
FILE NOW!!! FEE 1S $150.00 . . .
Ater My 1,200¢ Feo wil e $550.0 ot Comon Tarers 1 §8,00 ey
Make Check Payable ta Florida Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TI1LE [ Change ] Addition
NAME SUGG, RONALD HAME T T
SYREET ADORESS | 4350 W SUNRISE BLVD STE 103 STREET ADDRESS 2 --"‘E:IL";‘] - & RD; 4 )f} 4 1o.00
iy s1-0¢ | PLANTATION FL 33313 CTY-ST- 2P R - L
TITLE D 1 Delete iLE {1 Change [ Addition
NAME ADAMS, WILLIAM NAME
STREET ADERESS | 4350 W SUNRISE BLVD STE 103 STRFET ADDRESS
CITY-8T-7ip PLANTATION FL 33313 CTY-S1- 2P
e O Detets F e O3 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
eIy -Sr- 21 cITy-ST-21P
TITLE [ oeiete TmE [ change [ Addition
NAME: HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Deiete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY -ST-ZP
TILE ] Deiete TImLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST 1P CITY-ST-2P

12. 1 hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
mdicated on this report ar supglemeantal report is rue and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chager 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address with ali athemlike empowered.

SIGNATURE:




