2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000046632

.

PREP MAN POOL PREP SERVICE, INC.

Feb 25, 2004 8:00 am -
Secretary of State

02-25-2004 90057 016 ***150.00

Principal Place of Business

6210 NW 12THCT
SUNRISE FL. 33313

Mailing Address

6210 NW 12TH CT
SUNRISE FL 33313

2. Principal Place of Business

A Rt ek

3. Mailing Address

(270 Ny

(2t <

Il

ll

[l

A

Suite, Apt. # etc.

Suite, Apt. #, alc.

BEASLEY, RAYMOND
6210 NW 12TH CT
SUNRISE FL 33313

————

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
o r — y - -
Suns St 1 /a S}an-'rf(/— / "—/3 Sy I¥0T & Not Applicable’
Zip Country Zip OUniry . ‘ $8 75 Additional
5. Cerlificate of Status Desired O y )
339213 Brows 32313 rould Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
_Name P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed namae of regisiared agen and hile # apphcable.,

{NOTE: Registared Agent signature raguieed when reinsiating)

DATE

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(7 Detete me A ” L 4 (] Change  E23dition

NAE BEASLEY, RAYMOND NAME TJasoN Ls as /e Y

STREET ADDRESS (6210 NW 12TH CT swetcnss | Gfp e/ A/ 3/ Ave

omv-sz | SUNRISE FL 33313 CiTv-ST-7P 3 Al L3Kkes I3

TITLE O pelete THE M [ Change dition

NAME NAME Té/’"y C’“ffy ’ '

STREET ADDAESS STREET ADDRESS | f &/ &2 4 AW 7 5/-’

CITY-ST-2IP CITY-ST-2IP 4

A Llowdirest 323))

TLE [ petete TITLE [T change [T Addition
<= |+ NAME =~ e - = s e e eemetee - fAE o e [ — — e D e TL e e )

STREET ADDRESS STREET ADDRESS

CITY -1 CITY-ST-2P

TLE 3 Dalete TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O pelete TME [J Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

ITY-ST-ZP GV -ST-2P

TME O oelere e [ chaige  [J Addition

NAME NAME ,

STREEY ADDRESS STREET ADDRESS

CITY-ST-21 CH-5T-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachment with an address, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SlGNlN?FFICER OR DIRECTOR

2/ /oy g5y
VAR A

“Day

Sh .

e Phone #



