2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K33302 Feb 23,2004 08:00 AM
L e Secretary of State
POOLS 'N SPAS OF CENTRAL FLORIDA, INC. y
Principal Place of Business Mailing Address
50 AUDUBON LANE . 50 AUCUBON LANE
FLAGLER BEACH FL 32136 FLAGLER BEAGH FL 32136
i s MR
Suite, Apt. #, etc. Sutte. Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State . N 4. FE! Number Applied Far
59-2913233 Naot Applicable
2p Country Zp Country 5. Certficate of Status Desirad O ?eselgesq S;?edcil“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Eg Eﬁ’d’&%& EANE T Strest Address [P.O, Box Number is Not Acceplabig)
FLAGLER BEACH FL 32136 ' -
City FL Zis Code

8. The abeve named g Mpmits this st te rit r r the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the otigations of reg gem

L/z(; /"’9’

Signaturs. typed f pofted name rj registerad agant and lite § applicable. (NOTE. Ragrstered Agent signaturg requred whan reinstanng) | DATE

SIGNATURE

" FILE NOW!!! FEE IS $150.00 ) L

Adter May 1,200 Fee will be $550.00 "~ > -'?132E‘i’&iﬂ"&’f&?&hﬁ?ﬁ”"‘"“ g ffd'e%‘?o“é?éf"
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11,
TITLE PTD T Detete TILE [3 Change  [] Addition
RAHE EDEN, JAMES C - HANE UOOG00062659 '
STREET ADDRESS | 50 AUDUBON LANE STREET ADDRESS N2/23,04-80130-025 150,00
CITY-ST-ZP FLAGLER BCH FL. 32136 CiTY-S1-2P
TRLE sD 7 Delete WILE [J Charge ] Addition
NAME EDEN, CYNTHIA M NAME
STREET ADDRESS | 50 AUDUBON LANE . STREEY ADORESS
CiTY-87-7IP FLAGLER BEACH FL 32136 CITy-ST-Zip
TLE O Delete” -~ TLE [ Change  [Z3 Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 7P CITe-ST-2P
T T oelete WLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ oelete 1ILE CIchange [ Additan
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L1 betete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ce:tilf% that the informatiol
indicaled on this report or suppiement
of the corporation or the recer
changed, or on an attachment

SIGNATURE:

plied with this #lin d;)es not gualify for the exemption siated in Section 119, 071;3)[' 7). Florida Statutes. ! further cenify that the information
report is true ‘and adgdPite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if

2/ fet 286 94 S Feos

SIGNATURE lmly\rpr.n OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4

r or trustee empowerel to exé
h an adldress, with all §the)




