2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000080333

1. Entity Name

PRO POOL AND SPA SERVICE AND REPAIR, INC.

Principal Place of Business

4996 SOUTHWEST 95 AVENUE
CQOPER CITY FL 33328

Mailing Address

COOPER CITY FL 33328

4886 SOUTHWEST 95 AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90433 042 ***150.00

|

il

I

(L

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

A
)

P

MCORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Appiied For
65-0715214 Not Applicable

Zip- . . - |- e _d iti
? ’ ountey R o 5. Cartficale of Status Desired=— (] - $8-1D Additional __

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
‘ Name

Street Addrgss {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered alfice or registered agent, or both. in the State of Florida. | am famitiar with, and accept

Signature. typed or prnted name of registered agont and fitle f appiicahla.

{NOTE: Registered Agent signature requited when reinstating)

DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD [ pelete TiTLE [ change ] Addtion
NAME MESSLER, ELIZABETH NAME

STREET ADDRESS (4996 SOUTHWEST 95 AVENUE STREET ADDRFSS

TITY-ST-21P COOPER CITY FL 33328 CIIY-ST-7IP

TME VP L3 pelete TLE [ Change  [] Addition
NAME MESSLER, JACCB NAME

STREET ADDRESS | 4996 SW 85 AVE STREET ADDRESS

env-st-zp | COOPER CITY FL 33328 o ; CIY-ST- 21 - - -

TLE 1 petete TIFLE [ Change  [J Addition
NAME NAME

STREET ADDRESS |- STRECT ADDRESS

oITY-ST- 218 CITY-ST-7P

TITLE 3 pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIRLE [ Delete TILE 1 Change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITE [J Delete TITLE [ change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-21P

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _

Everacra VMesaen

12. ! hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3){i), Florida States. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as reéquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Sy - Tmas- o Eess -Aue -Gy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




