2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P95000087166, =~

1. Entity Name

CERTIFIED POOL SERVICES, INC.

Secretary of State

02-04-2004 90023 024 ***150.00

Principal Place of Business
500 BAYVIEW DR

#220
Si.éNNY ISLES FL 33160
u

Mailing Address
500 BAYVIEW CR
#22

220
E%NNY ISLES FL 33160

2qUVLS 1/

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. 4, elg. Suite, Apt. #, etc.

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0629278 Not Appiicable
ap Country o Couniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s

e e n—E——

KLEIN, ROBERT G. CPA
11325 OHANU CIRCLE
BOYNTON BEACH FL 33437-7033

e ST N

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

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 accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primed nama of regisiered agont and title | apphtable.

{NOTE: Registerad Agenl signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" GFFICERS AND DIRECTORS

1C. i1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme D O Delete TiLE K o Change  [J Addition

NAME GOLD, LAURENCE M ‘ NAMIE

STREET ADCRESS | 500 BAYVIEW DR. #220 STREET ADDRESS

OrY-sT-ZP | NraN BEACH FE 33180 CITY-§T-2I7 SUNNY ISLES BEACH, FL 33160

TITLE 3 oelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 1 peler TTLE [ Change  [J Addilion
CNAME > ] - e —— mem e e e e BOME e e i e L e e - —

STREET ADDRESS STREET ABDRESS

CITY-ST-2ZIP CITY-S5T-2iP

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§1-2IP CITY- ST-ZIF

TITLE [ pelste TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(i). Florida Statuies. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the recekver ¢r frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address aj} cther like empowered.

SIGNATUR

NATUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




