2005 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Aug 16, 2005 8:00 am
DOCUMENT # P03000005134 A Secretary of State

1. Entity Name
SERENITY POOLS & SPAS OF CENTRAL FLORIDA, 08-16-2005 50041 041 ***550.00
|

Principal Place of Business Mailing Address
994 WILLOWBROOK COURT 994 WILLOWBROOQK CQURT

RIS g TG AT

2. Principal Place of Business 3. Mailingﬁddress
&tbbb&aam Gr |30 Edoresdec de&
Suite, Apt. #, etc. Suite, Apt. #Jelc. 15t MOORE CHQEOSd {10/04)
City & State City & State 4. FEl Number Applied For
ﬂ-‘(—Q(‘ HQW\ 59-4097745 Not Applicable
Zip CRuntry Zip Country " . $8.75 additional
%?Q)%D O 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Cutren Registered Agent 7. Name and Address of New Registered Agent

Name .
LIBERATORE, ROBERT Koot WipyrohyR_

994 WILLOWBROOK COURT 5_ efg’fsg%fg&e UL Coreye

WINTER HAVEN FL 33884

. WL Hawn | FL | 33530

8. The above named enti mits this statement {pf the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg'_yent. . e
SIGNATURE / I { o=

Skynatura, typad 4 printed Rama ot registarad agent and nife | apphcable (NOTE Ragrstared Agent signatura raquited when renslatng) *

DATE
m
Aft Fln]aE NIO‘;OOS :EEV?IIs;so-ogooo 9. Election Campaign Financing $5.00 mMay Be
er May 1, ee Will Be $550. Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THILE P ] Delete TLE "] change [ Addition
AME LIBERATORE, ROBERT NAME
STREET ADDRESS | 994 WILLOWBROOK COQURT STREET ADBRESS Q\lc)?) bd G ﬂ.)re_,
omy-Si-ZF |WINTER HAVEN FL 33884 CITY-ST- 7P WinkdZ | BL 55%%0
HILE [ Delete TITLE [ ¢thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST CITY-SI-ZIP
TIILE O Detete TIng [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CITy-51-27P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-ST1-2IP
TITLE 7 Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciny-st-2p CITY-51-7IP
THLE O Detete fULE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
onY-§1-2IP CITY-ST-71P

12. | hereby cerlity that the information supplied with this filing does ngk guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accuigte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefOr trustee empowsrad 1o exeglte s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atlachment¥inth an address, with all othepAik,
9| oz Adurobes

- g
slanafUREKND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR M Ua:s\ Daytrne Phone #

SIGNATURE:




