FILED

-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUM ENT # P03000048514 05-03-2004 91063 009 ***150.00
f. Entity Name
POOLS & POQLS MAINTENANGE, INC
F Pringipal Place of Business Mailing Address 9 4 0 8 2 7 4 2
2700 NW 108TH TERRACE 2700 NW 108TH TERRACE
SUNRISE, FL 33324 SUNRISE, FL 33324
s LR
T - - '
. Suite, Apt. #, efc. Suite, Apt. #, etc. 04292004 Chg-P GR2E034 (10/03)
i City & State City & State 4, Number Applied For
_ o3 oy 583 y ot Appicabie
Zp Country #Ep__ - Country 5. Cenlificate of Status Desired |m| Eg'g?ql‘::j:ional
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A;;n; - -
Name
CTT10, GARY
12162 SW 518T PLACE Street Address (P.Q. Box Number is Not Acceptabla)
COOPER CITY, FL 33330
L City FL ] Zip Code

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

SIGNATURE

Signature, lyped or printad name of ragistered agent and title if Epplfl;;h'ﬂ. (NOTE: ‘ngxmad Agent signaira requireg when reinstating) DATE
""" FILE NOWINl FEE IS $150.00 9. Election Campaign Financing -+ $5.00 May Be T N
.* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, W Added 1o Fess
' :-10. . o OFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[Tme P O Delete mME - [ Change  {_] Additicn
E 'vumg ] ROARK, JAMES A NAME
STREET ADDRESS | 2700 NW 108TH TERRACE STREET ADDRESS
LITY-§7-2P SUNRIS, FL- 33324 CITY-5T-2IP
TITLE ; 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-§T-ZP
TME O Delete TME [J Cchange ] Addition
NAME " - : NAME T T - - - B
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-ZIP
TILE [ pelete TINE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“CTY-ST-2IP CITY-ST-2iP
TME 7 Detete TIE [ Change ] Addition
Nawe NAME :
"STREET ADDRESS , - STREET ADDRESS
omY-sT-2 : ' B CY-ST-2P -
THLE : ) Oopetete - TIME (3 Change [ Addition
NAME S e e e, s e NAME. - - “i e
« STREET ACORESS . . . @ STREET ADDRESS
CITY-§T-2P - A - § cnv-sr-ze

I 12, | hereby certify that the information supplied with this filing does not qualify for the examptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy mental report is true angl accurap and that my signature shall have the same legal effect as if nade under cath; that | am an officer or director,
of the corporation or the regBiver §r trustee & Ware exacuty this report as required by Chapter 607, Florida Statutes; 7'1‘!1&: myjpame appear [Iock 10 or Block 11 if

changad, or on an attachnfent witl} an addrgfss, With !
ﬁfneu

her like pmpowered.

S i
SIGNATUHE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR BIRECTOR " ]_ Data I \Daytma
v 1

]

¥




