2004 FOR PROFIT CORPORATION

—~ANNUAL REPORT (AR} FILED

DOCUMENT # P980D00E00ES Feb 03, 2004 08:00 AM
1. Bty tlaroe Secretary of State
PRIME POOL SERVICE AND REPAIRS INC.
Principal Place of Business Maiting Address -
1954 SHADETREE WAY 1954 SHADETREE WAY
SUITEC SUTEC
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
e R
Sutte, Apt. #, elc. Suite, Apt. #, atc. T MOORE CR2E034 (11/03)
City & State | Cdy & State © T 7T 4. FE Number . Anphed For
65-0857755 ot Appiicabis
Zp Country Zp Gountry 5. Cerlificate of Staius Dasired £l g'gfqﬁffgma’
8. Name and Address of Current Registered Agent 7. Name and Adidress of New Hegistered Agent _
) Name T S
?9%‘54' éﬁl‘!i!;\EDETREE WAY Stest Address (P.C Box Number is Mot Acceptable) -
SUITEC e
WEST PALM BEACH FL 33406
City ) FL I Zip Codle

8. The above named entity submits this statement for the pwpose of changing 1s regstered oifice or registered agant, or both, In the Staleof Florida. | am familiar with, and accept
the: abligatons of registered agent.

SKGNATURE - - S — — - _
Sigratue, ypst of prried Rame of refisiered agem and nite  applicabla, (NOTE. Rugrstared Agent sqgrature edured whan ranstating) DATE
 FILE NOW! FEE I§ $15000 ' . - N
Atter May 1, 2004 Fee wilt be $550.00 * ?ﬁf‘?ﬁ&aé“ﬁii?é‘uii‘i"“'"g 0 f?s;%?ohgiif °
Make Check Payable to Flotida Department of State
10, CFEFICERAS AND DIRECTORS ] 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
THE o 3 pelere TRLE Chchange [ Addition
NAME RICE, MIKE MAME
STREET ADDRESS | 1954 SHADETREE WAY STREET ADDRESS
CiTY-ST- 29 WEST PALM BEACH FL 33408 CETY - 3T-Zip
s ' Togere | e ' i Ol Change (] Addition
e | 1o0na0030045
k, .

R A 02/04/54-80093-010 150.00
oiTY-51-2F CITY-§1-29
TALE [ etate TALE . © [DGhange [ Addition
HAME HAME
STRELY ADDRESS STREET ADORESS
iTY-ST-21p GITY -ST- 2P
L ) ) ' 7 Detete TRE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LTy -51- 2 ’ CiTY-ST-ZIp
WLE ' ) Dsiete R (JGhange L] Addtica
NARE NARIE
STAEET ADRRESS SIRIET ADDRESS __
CiY-5T- 29 Ty -5T-2F
THE L7 pefete TIRE ) Tl change [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 219 Ty -ST-21p

12. } hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?}3)(;'}. Fiorida Stetutes. | further gerify thal the infarmation
indicated on this repart or supplemental report is rue and acourate and Rat my signatwe shall have the same legal eifect as if made undar oath; that | 2m an officer or director
of the corporabion or the recewer or trustee empawerad (0 exgruts thus report as required by Chapter 807, Fiorida Statutes, and that my name appears in Biock 10 or Black 11 i
changed, or o an attachment with an address, with ali other like empowered. 5 (P& -

SIGNATURE: _ S0, R, ks Rice \/':.1{ o4 27 0O0%

SOMATURE AN TYPED OR PRINTED NAME OF SIGNING OFRICER OR BIRECTOR Dastme Pnane ¥




