2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000062416 ecretary of State
1. Entity Name
_ _ ofe 2fe e
POOL WIZARD OF KEY WEST INCORPORATED 04-12-2004 90286 010 ***150.00
Principal Place of Business Mailing Address
1608 SEMINARY STREET 1608 SEMINARY STREET
KEY WEST¢ FL 33040 KEY WEST¢ FL 33040 )
Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0608090 Not Applicatle
Zp Country Zp Country 5. Certficate of Status Desired [ ?i-;’iﬁf:;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N . i ____'__‘_________
gBOOSGCgékI%EB AVENUE Street Address (P.O. Box Number is Not Accepiable)
KE¥Y WEST¢ FL 33040
; City - FL Zip Code

o o L1004

{NOTE: Registered Agenl signature required when reinstahing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFHCERS AND DIRECTCRS IN 11
THLE PD ] Delete TITLE [ cange [ Addition
NAME BOSCO, LORI NAME
STREETADDRESS (3306 DONALD AVE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TITLE 3VP 7 pelete TITLE [ Change  [J Addition
NAME BOSCOQ, DANIEL NAME
STREET ADDRESS | 1608 SEMINARY ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE . O petete THLE {J Change [ Addition
""i.‘AME_“—""_' Ee —_ - . - - o ———— e . NAME - — == .. S ————— - = s — — T M R tToe
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE ] Delete TITLE ‘ [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZtP CITY-ST-2IP
TTLE [ Detete MLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [T pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-§T-2/P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated In Section 119.07(3)(?, Fiorida 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 carporation or the receiver or trislee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wih an addregy, with all other like empowered.
oytod!  205-89Y-/50f

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




