-
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20045F0R PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P02000132471

1. Entily Name ; i

CAPITAL POOLS & SPAS INC

Principal Place of Business

21648 BIRCH STATE PARKWAY
BOCA RATON, FL 33428

Mailing Address

21648 BIRCH STATE PARKWAY
BOCA RATON, FL 33428

FILED
Sgp 14,2004 8:00 am
ecretary of State

09-14-2004 90001 011 ***150.00

J4U /4830

T s 060 O A A A
Swa Linehaug w Are 5002 W Livebaupn AVE
(%uwte Aot #, etc. ld S‘u:wte)«pt. #, etc. 09082004 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
Tamep  FL -TAMpA FL 16-1646076 Not Applicable
234U - IAmepicf . | 3vead . | Amegic p o | Eotcmeasausoeses O 38T8 Addioral |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |

SANDY, WILLIAM J

21648 BIRCH STATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
Ci Zip Cod
T RN A FL | 5505y

"Bober+ &. SHauffe v

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o prined name of ¢

tered agent and title if apphcable.

,Z (S;upﬂxﬂt

7/8lavpl/

(MOTE: Ragistered Agent signature retuired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFH::gOHS IN 11

TITLE vD : ] Delete TITLE Presidc T E{fhange (3 Aduitien
e SANDY, WILLIAM J KAME Rpber+ R Stautfer

STREET ADDRESS | 21648 BIRCH STATE PARKWAY swesonress | 5008 W Lipe b A n Ave. St F

omy-51-2¢ | BOCA RATON, FL 33428 avsz | TEAMPH FL 3324 P

L [ - O Dekete e Secle RI arge [ Addition
e SANDY, KAY C N chnstopher Rodgers

STREET ADDRESS | 21648 BIRCH STATE PARK WAY STREETADDRESS | S0 L. L1 Me bﬂuyh Bre . ) - F

CY-§T-ZIP BOCA RATON, FL 33428 CITY-ST-ZIP ’TWI’) )’} TL 3% ALJ

e X o . 3 Delee mE L o= ... [lChenge [ Asdfion
NAME™ = - |° Ll - T T T T Hane™™ Te—— -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-219 CITY-8T-7iP

TILE 3 petete TITLE [l change [ Addition
NAWME NAME

STREET ADDRESS STREET ADORESS

Civy-ST-21P CITY-ST-2IF

TILE 1 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does rot 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 legal effect as if made undar oath, that | am an officer ar director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

r like empowereg.
/‘%;f Loz

9/8/0y (8135064745

SIGNATURE AND TYFE OWITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pnone #

y i



