2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000045848

1. Entity Name

POOL EXPERTS, INC.

Principal Place of Business

6574 N. ST. RD. 7, #235 )
COCONUT CREEK FL 33073

Mailing Address

6574 N. ST. RD. 7, #235
COCONUT CREEK FL 33073

gx(r‘ﬁpaﬁ Place of Busme§ (O \Hf) Sk

AKX ek st

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

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90473 045 ***150.00
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BRI -

CR2E034 (11/03)

NI

MOORE

City & St

mlﬁofd'ale Ylofda {ﬁiﬁt@aﬂrdﬂe O

4. FEI Number

30-0064244 Applied For

Not Applicable

Co‘untw Zi P,

3'3)3 1S oy 233195

“ISY

O $8.75 Additiona

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASFORD, JULIA
6574 N. ST. RD. 7, #235
COCONUT CREEK FL 33073

Name

Sl B S Wt

“Rastord. —— -

Street Address {P.

. Box Number is Not Acceptable)

A5 S Jith St

Yt Joud ercla 1€

FL

252,35

B. The above named entity submits this statem
the abligations of registered agent.

the purpose of changing its registered office or regmstered agent, or both, in the State of Florida. | am familiar with, and accept

> ey e/

SIGNATURE _
GF 7T =em== Signature typed or printed name &f regis

A agont ard fitle # ap plicabie === —e"" (NGTE: Regitered Agen! STHEES Teqmet WHETT ToTSTaing) DATE

330y

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] O Delete TMLE [ change ] Addition

NAME ‘|BASFORD, JULIA | NAE .J L)\ [ q,ﬁ-‘Q) Pd

STREET ADDRESS (6574 N. ST. RD. 7, #235 STREET ADDRESS Q(d(h S‘V S

crrv-s7-2p | COCONUT CREEK FL 33073 CITY-57- 20 ’ o.,c)dg v dale 4t 533/

TILE v Rt [ Delete TITLE [ Change  [J Addition

NAME BASFORD, MICHAEL:: NAME Ly &L\WL\ Qa S{‘brd’

STREET ADDRESS {843 SW 19TH STREET STREET ADORESS ‘ﬁﬁ Sg T W §1\" ,

CITY-ST-21P FT. LAUDERDALE FL 33315 CITY-57-ZIP aud olid (ﬂ :3%%/ S—’

e [T Delete TILE [Jchange [ Addition

RAME , . . NAME o _ .
CSTEeTADDRESS | - -0 ToTmTm/ T "sTReeT ADDRESS | ) 7 TThoTTr T o e

CiTy-St-21p CITY-ST-7iP

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiITy-§7-2IP

e ] Delete TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY -§T- 2P

Tme 1 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-Zip CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated cn his repart or supplementai report is true and accurale and that my ‘signature shall have the same legal effect as if made under. oath;.that-l am an.officer.or- director.—
of the carperation or the recaiver or trustee empowersd (o execute this reporl as required by Chapter

dress, withrall other like empawered,

/o

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

changed, or on an attachmen

SIGNATURE: ¢

2%,

7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




