_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000032092

SUPERIOR POOLS, SPAS & WATERFALLS, INC.

Principal Place of Business

4350 W SUNRISE BLVD
SUITE 103
PLANTATION FL 33313

Mailing Address

4350 W SUNRISE BLVD
SUITE 103
PLANTATION FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Mar 02, 2004 8:00 am
Secretary of State

b

03-02-2004 90009 019 ***150.00

il

|

ki

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0910076 Not Applicable
Zp Country Zip Couniry 5. Certificate ot Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' o |NEME —_— e 2 e
= | 7 ADAMS, WILLIAMS "L 7 - ’
4350 w SUNR'SE BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 103

FORT LAUDERDALE FL 33313

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

Signature. typed of printed name of registered ageat and tile applcable.

(NOTE: Ragislered Agent signature required when renstanng)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

e D [ Detete TIE [JChange [ Addition

NAME ADAMS, WILLIAM L NAME

STREET ADDRESS | 4350 W SUNRISE BLVD #103 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2P

TITLE D 1 celete THLE [ change [ Addition

HAME SUGS, RONALD NAME :

STREET ADGRESS | 4350 W. SUNRISE BLVD #103 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP

TITLE o DOoetee . § e - ot ": “[Tchange [T Addition
e e e S e —= T T T

STREET ADDRESS - T I STREET ADDRESS

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

e [ Delete TITLE [ Change  [] Addition

NAME NAME

$TREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

THLE [ pelete TITLE [ JChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TITLE O petesa TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attac!

SIGNATURE:

Wlth addre s/\h al

ther like empowered.

Q;)A—QS)S“Q'-!

12, | hereby certify that the informaiion suppiled with this filing does not guaiity for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 i

SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

w
ayume Fhone ¥




