2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "~ Apr 15,2004 8:00 am

DOCUMENT # P02000129822 ecretary of State
1. Enti :
Vty-Neme. - 04-15-2004 90028 011 ***150.00
SCOTT'S POOL & SPA REPAIR, INC;
Principat Place of Business:- - . Mailing Address
280 S.CYPRESS ROAD #112 - 260 S.CYPRESS ROAD #112 Javer =
POMPANQ BEACH FL 33060 POMPANQO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE Numnber Applied For
54-2094933 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired o - geae'gesqﬁ‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e e P S Name. _ _ - CEa i e b e
EgggE%RSE%gTJOAD #112 Street Address (P.0O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City - FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title i apphcable (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/{CHANGES TC OFFICERS AND DIRECTOﬁS IN 11
TILE PDST O Detete THLE [JChange [ Addition
NAME DRUMTRA, SCOTT NAME
STREET ADDRESS | 260 S.CYPRESS RCAD #112 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST.21P
e ] [ Delete TMiE ' Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-81-2P N
T [ elets Lyt [ Change [ Addition
“NAME ~ - — —— W e — e — - 1 ——— * NAME ~ - PR T -_— & e - —— B U I
STREET ADDRESS STREET ADDRESS
cITy-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2iP
TILE {1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T- 2P .
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Stawtes. | further cerlity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an adgiass, with all oth B empowered. ,
SIGNATYRE: Torr 2 Mevsres ﬁf/Z/”f g5y Sy 3043
3 Daytime Phane #




