2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # v42815

1. Entity Mame

AQUA POOL MAINTENANCE AND REPAIR, INC.

Prncipal Place of Business

11555 S.W. MEADOWLARK CiR
%AHT FL 34897

Maifing Address

11555 S.W. MEADOWLARK CiR

STUARY FL 34997
us

2. Prnnopal Place of Business

3. Mailing Address

Suite, Apt, #, glo.

FILED

Feb 28, 2004 08:00 AM
Secretary of State

l

[l

i

K

Suile, Apt. #, ot MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied Far
65-0341229 Not Appiicable
Zp Couniry o Country 5. Certificate of Status Dessed | ?i'ges q:%f;ﬂma}
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
MName
y&DgET’?JLR?A gl-?‘RSHALL’ i Street Address (P.O. Box Mumber is Not Acceplable) T
SUITE 1109
WEST PALM BEACH FL. 33401
ity FL ; Zip Code

8. The above named entity submits tus statement for the purpose of changing its registered office or registered agent, or soth, in the State of Flonda. { am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sgnaturd, YPAS oF prnied name of ragrsionad agen: aad ifle d appicabls

(MOTE Registerad Agert sgralure requeed whea coinsiating)

OATE

FILE NOWIH FEE 15 $150.00
Atter Bay 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trusy Fund Contribution,

Added to Fess

16, OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Deiete me [Jchage ] Addition
HAME BLACKWELL, CATHY NARIE

STREET ADDRESS | 11568 S W. MEADOWEBROOK CIR STREET ADDRISS

CEFY-ST- IiP STUART FL - CITY-81- 2 o e )

TITLE vT8D 3 telate L . UUU[}%}UU T17 ‘flf: . e Adiion
NAME BLACKWELL, KENNETH NAME Qg“ji} T. 0134 “‘”’83333333"1}2? g% » Bé: _
STREET ADDRESS | 11555 SW MEADOW LARK CIR. STREET ADDAESS .

CITY- ST-271P STUART FL 34897 CITY-5§- 2P

TRE 3 Detste TIE CChange [ Addiion
HAME NARE

STREFT ADDRESS STREET AGDRESS

CRY-ST-2p SITY-ST-2P

TIE {1 Detete e Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -SE- 29 STy -ST- 20

TIRE 1 tetate ™ILE T Change  [3 Addition
NAME NANE

STREET ADDRESS SIREET ADORESS

oIy -57- 2P Iy -51- 2%

THTLE O telete THLE [JChange  {] Additien
MAME MAME

STREFT ADDRESS STRELT ADDRESS

CITY-SE-2F ev-ST- 2P

12 | hereby certlify thal the information supphied with this filing does not qualify for the exemplion stated in Section 119,07§3){i). Florida Statutes, § further cedify that the information

mdicated on this report of supplemental report is true an

accurate and hat my signature shall have the same legal effect as i made undar oath: that | am an officer or direcior

of the corporation oF the receiver or trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 310 or Block 31 if
changed, or on an attachmend with an address, with all othar ke smpowersd.

SIGNATURE:C oy Blessel  CBrvy @uacewes, 2 2bod

1-22\- 8B

Dayture Frone #




