2004 FOR PROFIT CORPORATION FILED

Bl

ANNUAL REPORT (ARj"*-: Feb 11, 2004 8:00 am
DOCUMENT # P03000064260 3 Secretary of State

1. Entity Name
02-11-2004 90027 041 ***150.00
BOB'S POOL STORE, INC.

Princioal Place of Business Mailing Address
9900 NW 10TH STREET 9900 NW 1QTHSTREET | T =TT
PEMBROKE PINES FL. 33024 ] PEMBROKE PINES FL 33024 -
o728 Gr ti o RA
Suite, Apt. #, elc. L Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . K] City & State 4. FE! Number Applied For
Cdga,PéA Cr ,Zv FL 20- 0042269 Net Applicatie
Zip : Country Zip Country " . $8.75 additional
3332 8 O < A . 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Bt e e 2 ¢ i SR mr i e g o LoNEME o L L I _ et e
?%RB%OPRF?JSEP%E%T;:%%MQEBMA%RQZITEC . Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410
Ciby FL Zip Code
'

B. The above named entity 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 otligaticns of registered agent. .

SIGNATURE
Signatura, typed or prmted name of registered agent and title il apphicable {NOTE: Registered Agenl signatuta requirsd when remstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. 0 Added to Fees
QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC CFFICERS ANC DIRECTORS IN 11

[ detere TITLE [ Change [ Addition
NAME DIAZ, ROBERT F NAME
STREET ADDRESS | 9900 NW 10TH STREET STREET ADDRESS
CITY-ST-2IP FEMBROKE PINES FL. 33024 CITY-ST-7IP
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TILE o . [ petete TITLE [ Change [ Addition
NamE T T T T T m e Tt T CONAME T T e T Fommn mos - : e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TLE 1 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Deiete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T1-2IP
TME O ceete TLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-71P

r ]

12. | hereby certify that the information supplied with th
incicated on this report or supplemental report i
of the corporation or the receiver or rusig ermy
changed, or on an attachment with an addreyd

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
7 ue and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwored gbbmccule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Bioek 11 if

02050 y 9% 282 23¢9

Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR




