FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000120403 RS 02-05-2004 90007 041 ***150.00

1. Entity Name

R & R AMERICA POOL SERVICES, INC.

Principal Place of Business Mailing Address . . i_—_{-; . FIVUIULIY
1465 SAINT CLAIR ROAD 1811 ENGLEWOOD ROAD , ) ,
ENGLEWOQD, FL 34223 : ’ #259 '

ENGLEWOOD, FL 34223

Suite, Apt. #, etc. - Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
05-0541603 Mot Applicable
Zi Count ' Zi I "
P ountry ® Country 5. Certificate of Status Desired O $8.76 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAAS, RICHARD

1465 SAINT CLAIR ROAD Street Address {P.O. Box Number is Mot Acceptable)

ENGLEWOQOD, FL 34223

City FL | Zip Code

8. The above named entity submits this stdtement for the purpose of changing its registered office or registered agent. or hoth, in the State of Flonda. 1| am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, fyped or peinted name of ragisterad agent and tlle i applicanis. {NDTE: Registerad Agentt signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancung $5.00 May Be
After May 1, 2004 Fee will be $550.00 .Trust Fund Contribution. O AddedtoFees
10, +° - . OFFICERS AND DIRECTORS - ) 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME . MR. . O nelete TMLE - O Change [ Addition
NAME HAAS, RICHARD PRES HAME
STREET ADDRESS | 1485 SAINT CLAIR RD. STREET ADDRESS
CITy-ST-21P ENGLEWOOD, FL 34223 CITr-51-2IF
TMLE [ oeiete THLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP ) . Y- ST-2IP
TITLE ‘ . [J Delete TIMLE []Ctange  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P - A e = s —r L el - RLCEYSSTIR - T -~ - — -
THLE 1 Delete TILE [ Chenge [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CiTY-5T-2IP
TILE : 3 Delate TIMLE : [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CliY-ST-21P CITY-5F-2P .
THLE 3 Deiate TLE [ Change [ Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-aP CITY-5T-2P ..

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 113.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accyrate gnd that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receivecaffrugtee empowered to exglute tjkis report as required by Chapter €07, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, ress, with alt atheflike eghpowered. m”m MA‘

nts 2/8 fr00y/ ___ IH-YT4-19//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR IRECTCR Date Daytims Phone #

SIGNATURE:




