e e FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNLJmEAENT # P99000019039 02-03-2005 90033 045 ***150.00
GULF COAST SPA MANUFACTURERS, INC.
Principal Place of Business Mailing Address
11620 54TH ST NORTH 11620 54TH ST NORTH
CLEARWATER, FL. 33760 CLEARWATER, FL 33760 q 00 1 1 B 5 B
PR s DR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2EG34 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0905520 Nat Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired a Eeee-gesqal?:ci!ﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
.= - - Name - - - -
TATUM, BRADFORD T
11620 54TH ST NORTH Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33760

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnalue.typ_ed or printed name of regislered agent and kte if apphcabla. . {NOTE: Aagisterad Agenl signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campzign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCE 1 Delete TME DPRCrange [ Addition
NAME TATUM, BRADFORD T NAME =
STREET ADDRESS | 8094 COTTONWOOD CT STREET ADDRAESS 28 1O C,oun?‘fb,S) cle vl !
Crv-sT-7P | SEMINOLE, FL 33776 oITY-51-21p Clegowarey L 3316\
TMLE VR memg TTLE O cChange [ Addition
NAME HENRY, NICKI NAME
STAEET ADDRESS | 5531 11 AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK, FL 33782 CITY-ST-2IP
wme TREY _ Loemm = - Hodes  —fme —p— T T "I change - [ Addition
HAVE GOLDSMITH, BRI - . L3 _ 5Y
STREET ADDRESS | 2584 SPLITWOOD WAY : smeErrooness |\ F @20 SW P ST ~
OTv-ST-Ze- | CLEARWATER FL 33761 .. . Jovsee | Qleodwsty & 33760 .
TLE ' O elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-53-2IP _ )
TILE 7 Detete mLe O cCharge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or truslae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on ent with an address, wigh all other like empowared.
{ AN
SIGNATUR;HMGX\ (o\ds it al\los (17n) 512217

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayiime Phane 4




