2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P0300008841 1 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
MEDINA'S POOL & SPA SERVICE, CORP.
Principal Place of Business Mailing Address
17576 WEEPING WILLOW TRAIL 17576 WEEPING WILLOW TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. T ) Suite, Apt. #, elc. — MOORE CR2E034 (1 1/03)
Cuay & State City & State - 4, FEI Number VA;')pI:eE:I For
. ) . ’ | Not Ap‘ﬁhﬁi.—
Zp Couriry Zie Country 5. Certficale of Statws Desired ﬁ ?g'gquﬁggfonal
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agént ..

Name

r‘}ATEst'z'[glG}é.E%il\l&%ch\:/mLow TRAIL Street Address (P.0. Box Nurmnber rs Not Acceplable)
BOCA RATON FL 33487 - . . B

City FLhi Zip Code

8. 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 familier with, and acr -
the obligatons of regrstered agent.

SIGNATURE P - : S
SGratwe, ypsd or pantsd came of eegisiered ageat and itle  applcable, {NOTE, Rogstersd Agent signaiure racuirsd when rcmsux-‘ngj o . . _DATE .
FILE NOW!H FEE IS $150.00 . .
At May 1,2004 Fee wil e $55000 . e e $500 My e
Make Check Payable to Florida Depariment of State
10. OFFICERS.AND DIRECTORS . | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
S | Ciodee — Jm UDO000013817  Dicws O
NAME MEDINA, DANIEL C NAME {11 Aa7 :’84-*83130 1~ -
STREET ADDRESS | 17576 WEEPING WILLOW TRAIL ) STREET ADDRESS Ues 184. o
oty -st- 2P BOCA RATON FL 33487 B - CiTY-31- 2P O
TLE D O petete HILE . [ Change ~ ]:l A
NAME MEDINA, DANIEL C o . Hooaangiagiz :
STREET ADDRESS | 17576 WEEPING WILLOW TRAIL STREET ADDRESS DEA27TA04-30001-026 .75
CAY--ZP  |HOCA RATON FL 33487 - £y 67717 o -
e 3 Delete IHLE ] Change ] Ac2e
NABE HANE
STREET ADDRESS STREET ANDAESS
CITY-51-21P ) CIY-ST. 2P o
TiLE O Deiete L Ol Change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP o GITY-ST-2IP
TE 7 Detete TME [ Change ~ [ A4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o B I CITY-ST-2IP L
THLE [T pelete TiLE CJchange  [J Acts
NAME NaME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2ip o

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further certify that the inforrnation
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 efficer or directoi
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with ali ather like empowered.

SIGNATURE: 1y - . ofibeey el WVINAY

SIGNATURZAND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Prane %




