FILED
2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000039225 06-10-2004 90001 045 ***150.00
1. Entity Name
ABOVE & BEYOND POOL SERVICE, INC.
Principal Place of Business Mailing Addrass
21803 LINWOOD WY 21803 LINWOOD WY 54057002
BOCA RATCN, FL, 33433 S BOCA RATON, FL 33433 US
Suile, Apt. #, efc. Suite, Apt. #, atc. 06082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FZl Number Applied For
! 65-0939185 Not Applicable
Zi Counh Zi Count e
p untry ip _ ouritry 5. Cerlificate of Status Desired | $8.75 Additiona|
Fea Required
6. .Namo and Addraess of Currant Registerod Agent 7. Namo and Addross of Now Roglotered Agent
- - . - Name - s oo T T -
CACCAVELLA, MICHAEL A -
24803 LINWOOD WY Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL l Zip Codle
8. The ahove namext entity submits this staterment for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of regisiered agent.
SIGNATURE
Signeture, typed of printed name of registared agent and Ltk if appficable. {NOTE: Registerec! Agent signatuie require! when reinstating) DATE
FILE NO’“HI FEE IS $550.00 9. Election Campaign Financing $5.00 MayBa
Due by September 8, 2004 Trust Fund Contribution. [0 added o Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICEAS AND DIRECTORS IN 11
THLE P/ SoLe DIRILTORE [ Defete TE Clchange [ Addition
NAME CACCAVELLA, MICHAEL A HAME
STREET ADDRESS | 21803 LINWOOD WY STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33433 CITY-ST-2P
e v B peete TE [ change (] Addition
NaME LEE, JENNIFFER NAME
STREETADDRESS | 21803 LINWQOQD WY STREET ADDRESS
oY -ST-0P BOCA RATON, FL 33433 CITY-ST-7P .
_THLE 3 Detete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(XT\’—;SF?IE_ N = CIry-S1-ap
me D Opgee ) mie - - ~  [Jchanga [ Addilion
NAME I " NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CliY-ST-2IP
TILE ‘ [ petete TLE [ thange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-S$1-21P Cry-ST-21
TE 1 Delete Il [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP Val CIFY-ST-2P
12. | hereby cerify that the information supplied with Lhis filing does nof qlafify for the exemplion stated in Section 119.07#3)(i). Floricia Statutes. | further centify that Ihe informeation
indicated on this report or supplernental report is true and accurate a0d that my signatugtyshall have the sarme legal effect as if made under oath; that | am an officer or direcror
of the corporatian or the receiver ot 1ee empowened 1o oxeculg lis report as requy y Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with bin dddress swith ¥l other like pshpowered, 5 6 {
y . - o
SIGNATURE: é:/?/DCL H4177-04S
SIGNATURE ARD TYPED CF'PRINTED NAKE OF § G OFFICER OF DIRI " Dae 7 Daytins Phane ¥




/23-—7/—9?00693‘79_7:5"




