2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000046632

1. Entity Name

PREP MAN POOL PREP SERVICE, INC.

Principal Place of Business

6210 NW 12TH CT
SUNRISE FL. 33313

Mailing Address

B210 NW 12THCT
SUNRISE FL 33313

2. Phancipal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90335 024 ***150.00

ll

Wi

BEASLEY, RAYMOND
6210 NW 12TH CT
SUNRISE FL 33313

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
54-2138098 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O $8'75 A_dditionaj
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address {P.0. Box Number

is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. The above named enfity 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 regisierad agent.

Signatuze, typed of prnted name of regl{lalad agenl anc twe if applry:b"

{NOTE Regrsiered Agent signalure 18quirec whan reinsiatng)

DATE

FILE NOW!!! FEE iS $1 50’00
After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Flerida Depértri‘fént of State

Trust Fung Contribution,

9. Election Campaign Financing $5.00 Mayge

d Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

e M [ Delete { me / v C]change (T Rddition
NAME LAMONT MOSLEY, JASON HAME Cass anpPri Beas >

STREET ADDRESS | 4661 NW 31 AVE STREETADDRESS | £ g oW 2™ (4

cry-st-zF - [FORT LAUDERDALE FL 33309 B arvsr lewn et s £1a 23313

e M B Detete e O Change [ Addition
NAME CURRY, TERRY NAME

STREET ADDRESS | 3421 NW 7TH ST STREET ADDRESS

CITY.ST-2IP FORT LAUDERDALE FL 33311 LITY-S1-2IP

TTLE 3 Detete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-sr-ap | CITY-ST-2P

TITLE [3J Delete TITLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Detete TILE DG change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-ZP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Data

Daylme Phons #




