2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000090519

1. Entity Name

RELIABLE POOL CONTRACTORS, INC.

Secretary of State

05-03-2004 91042 026 ***150.00

Prin

1281 SW 18T WAY
DEERFIELD BCH FL 33441

cipal Place of Business ' Mailing Ad

dress

1281 SW 15T WAY
DEERFIELD BCH FL 33441

2. Principal Place of Business

3. Malling Address

jll

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DROSKY, TODD C ESQ.
1515 S, FEDERAL HWY., SUITE 300
BOCA RATON FL 33432

MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
65-0970551 Not Applicable
i Zi Ceount iti
Zip Country P cuntry 5. Certificate of Status Desired O $8'75 A_dd;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R o

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

City

FL Zip Code

SIGNATURE

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 Fiorida. | am famitiar with, and accept
the obligaticns of registerec agent.

Signaturs. typed or printed name of registared agent and titha 1If applicable (NO_TE Registered Agent signatura required when roinstating} DATE
8. Election Gampaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS 3 Delete TME [ Change [ Addition
MAME RAGONESE, NICHOLAS R HAME
STREET ADDRESS { 1281 SW 15T WAY STREET ADBRESS
comy-st-2ie° - {DEERFIELD BCH FL 33441 CiTY-ST-71P
mE [ Delete TME O change [} Addition
NAME . ; NAME i
STREET ADDRESS STREET ADBRESS
CinYy-§T-7IP CITY-ST-2PP
| mne ) elete e O change [ Addition
WME T e T . o TR NAME - T n Tt Tt R T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-21P
TMLE [ Deiete ! TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
mMiE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [] Ceiete TITLE O change [T Acdition
NAME NAME
STREET ADDBESS STAEET ADDRESS
CITY-ST-20F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 legai effect as if made under oath, that | am an officer or director
of the corporanon cr the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H2q)od _954-57/- 42 %

Daylime Phane #




