FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000028657 04-07-2004 90014 027 ***150.00
1. Entity Name
ALLIANCE POOL CARE, INC.
Pﬁncipal Place of Business Mailing Adcress R . Jddui U L aadt
4090 PALO VERDE DR. 4090 PALO VERDE DR. : CoTh
BOYNTON BCH, FL 33436 - BOYNTON BCH, FL 33436 :
S s 0 A
Suite, Apt. #, elc. Suite, Aol #. ele. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
562328772 Noi Applicable
aip Grouniry “@ Gy 5. Ceificate of Staius Desired [ ?ese;g lﬁ?ﬂlional
6. Name and Address of Current Flegistered Agent = _____ . | ——mar. e~ -7=Name and Address of New Reglsterad Agent -
- TR T et T T PR Narme
SPIEGEL & UTRERA, P.A, Rayford M, Nicholson
R Streel Address (P.0. Box Mumber is Not Accepiable)
1%?&ggngT 4090 Palo Verde Dr.

MIAMI, FL 33145

City I3z‘a b Code

Boynton Beach FL 594%%

8. Tha zbova namsd entity submits this statemant for the purposs of changing its registeres office or registered agent, or beth, in the State of Florida. | am familiar with, ard accep!
the obligations of ragietered agen:.

SIGNATLIRE
ignalure, typed o pritsd nama of regisiersd agent and I5le £ applicable, {NOTE: Regislared Agent sigrijuie requres whan rainelaong; DATE
FILE NOW!! FEE IS $150.00 8. Electior: Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributicn, d Added {o Fees

1D, OFFIGERS AND DIRECTORS 11. ) ADDITKONS/CHANGES TC OFFICERS AND RDIRECTORS IN 11

e PSTD ] Daicie TALE lchamge [ Adeitian

HAME NICHCLSON, RAYFORD M NAME

STREET ADDRESS | 4090 PALO VERDE DR, STREET ADDAESS

CIY-51-21F BOYNTON BCH, FL 33438 GiTY-8i-2IP

TiNE . 1 etete TIFLE Tl change £ Aggition

NAME NAME

STREET ADGRESS STREET ADORESS

GITy-87-2a8 Gy §T-21

TME M paisic e {Jchange ) Aduitian

NAME e _ _NAME R, I - e s -
“STREET ApBRESS [T T T T STREET ADDREES

CHY-5i-a@ GiTy-31-21P

T T Geee TInLE M change 7] Adsition

NAME NAME

STREET ABGRESS ! STREET ADDRESS

Iy -8T-2IF Gy §1-2 .

TME {J canie T Clohange ] Adeition

HAML NARAL

STREET ADDRESS STREET ADDRESS

GIEY-5i-Z1P GIAY-5i-4P

TITLE ‘ T veise TALE M cramge [ Aqdition

HAME , NAME

STREET ADORESS ) STREET ADDRESS

LY-5T-m0 . CiTy-&T-21F

12, | hareby certify that ine information supglied with this fiing doss nol gualify for the exemglion stated in Saction 119.07(3)(3), Florida Statutss. | furthar certily that the informaticn
indicated on this repon or supplemenial report is rue and accurate and ihat my signalure shail nave the same l2gal eflect gs if made under oath; that | am an officer or direclor
ol the corporation e the receiver or trustee empowered 10 execute this report as required Ly Chapter 807, Fiorida Stahutes; and that my rames appears in Block 10 o Slock 1111

changed, or cn an attachment with ag address, with ali other lile empowered. . /
/ - . .
SIGNATURE: ﬁ%@éw V. Nicholson 1{9/5;/05/ 560 Y 6LSB

SIGNATURE ?ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT OR Drsyling Phcie ¥




