FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000043444 04-22-2004 90083 028 ***150.00
1. Entity Name
RICK'S PRISTINE POQL SERVICE, INC.
Frincipal Place of Business Mailing Address
12 DOGWOOD CIRCLE 12 DOGWOOD CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
s e s IR ACE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, F mber Applied For
5‘7-‘ 0—77(?/ /3 Not Applicable
Zp Countey “p Counlry 5. Cerificats of Status Desired [ f:;gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEUTER, RICHARD
12 DOGWOCD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33438

City FL l Zip Code

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

SIGNATURE
‘Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. Ll AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,.D O pelete TITLE [ Change [ Addition
NAME BEUTER, RICHARD NAME
STREET ADDARESS | 12 DOGWOQD CIRCLE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CITY-ST-71P
WITLE O pelete E [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME ’ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TINLE O Delete TIMLE [ Change  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-2IP
TITLE 1 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-ZP
TILE 1 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on lzis report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all of H red.

SIGNATURE: %7 ' /»Z?»aj/

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING CFFICER QR DIRECTOR Date Daytine Phone #




