FILED
Apr 23,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000149697 ecretary of State
1. Entity N
iy Tame 04-23-2004 90240 016 ***150.00
ON CALL POOL REPAIR INC.,
Principal Place of Business © © 7 Mailing Address LECERE L .
6590 SW 46 ST, , .- -0 it £590 SW 46 ST. T LIS (Wl SRR
DAVIE FL 33314 ~ ) DAVIE FL 33314 T - T sy, * "
US vt eyt s o o US - :
e SRR e ST —
L N i T - R T S I 1 .-
G5 G sed S ST (5 Te St 46 ST
ot Suite Apt, #, E_TC.‘ '_ e ’ . © Sute, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & Stake — . City & State . 4. FEI Number Applied For
DAU /& r L DAV 1 35 222122 g Not Applicabie
Zip Country Zip Country - . $8.75 Additional
\3?3 / ,_f‘ u < A 6‘33 ) Sl MSA 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOOPER, CHARLES D
6590 SW 46 ST.

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

DAVIE FL 33314

City Zip Code

FL

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 familiar with, and aceept

the obligations of regist
Obdﬂ/éf/pf@'/.cléﬂ% _ 7’//2/ /S oF

Y

SIGNATURE

ﬁ ered-agent.
. (NOTE: Registered Agent siﬁ’nalurs required when reinstating) DATE ,

Signalure. typed of prinleg name of registared agent and iille ;&:Iucabl&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P, ] Dekte Fomne [ Change [ Addilion
. NAME HOOQOPER, CHARLES D SR., NAME
STREET ADDRESS | 6590 SW 46 ST. STREET ADGRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P
TIEE 7 oetete TILE Tl charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2P CITY-ST-2P
TNLE O pelete E [ Change [} Addition
NAME HAME .
STREETADDRESS | ¢ s o e i 2 'STREETAQDAESS ™[ == =» ™= = < =0t T T
Temvstze | CITY-5T-ZP
TITLE O palcte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O Detete TITLE L Z 3 Crange {1 Acdition
NAME - NAME -
SIREET ADDRESS STAEET ADDRESS "
CIY-ST-21P CITY-ST- 2P ) -

12. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that I am an officer or director
of the corporation or the receiver o trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with an address, with all other like empowered. L235Y )
SIGNATURE: K/Wvé A 2o 0 5//3/ /af’ Y2z~ 535 7
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGMRNG OFFICER OR INRECTOR Date Dayimo Phone #




