2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOBUMENT # 512825 Feb 04, 2004 08:00 AM
1. Enty Name Secretary of State
SWIM & PLAY, INC.
Principal Place of Bus:iness . Maj‘hng Address-
431 COREY AVE 431 COREY AVE
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
T i AV
Suile, ARl #, etc ] 7 — Sule, Apt #, elc,‘ - ; 7 MOORE CR2ED34 (1 1‘;03)
City & State . City & State - 4. FEI Number T ADDfiéd FOF
I . . 59-1695388 Not Applicable
e Countey Zi Cauntry 5. Cenficate of Staws Desved [ 1] ?f,;gfqg;’;’gi“"a'
6. Natne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ' ]
Narne
EB%A&AQELK\LIEY AVE Street Address (P.Q. Box Number is Not Acceptable) ~ —
CLEARWATER FL 33767 : ' ——
Cily FL -Zip Code

8. The above named entity submits this statement far 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 : k3 it u
Sigratuee. tvped or prted name of registered agent and tite  applcable (NOTE. Registared Agent signature required wnen (ainst2ting) DATE
FILE NOW!! FEE IS $150.00 .
] ' ion Fi )
After May 1, 2004 Fee will be $550.00 - ek runa ot T Bty B

Make Check Payable 1o Florida Depariment of State - )

iaad L ganpwss T e AL T -G - _ - ] s 3 - e D
10. . . . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ Delete THTLE O crange 3 Addition
NAME RIMAR, ALLAIN NAME
STREET ADDRESS | 431 COREY AVE STREET ADDRESS e {.Sg?g%gg%g%é? 03 150
CITY-ST-2IP SAINT PETERSBURG FL 33706 . Ciry-ST- 27 ) . . °0. UU s ®
TmE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTe-S1-21P N
s ] pelete TeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-ST-21P o
L ] pelete TILE [ Change [ Addition
RAME NAME
STRELT ADDRESS STHEET AODRESS
CITY-ST-21P o L CITY-SF-2IP ) B
Wie O telete it [ change T3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP o ) CifY-ST-2P . B ] ) o
e 3 peiete W [IChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST- 2P . CiTy-ST-2P L

12. [ hareby cerlifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Flarida Staiutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MW . 5/2//'3’/ FR2F~Fbo— 57y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dayime Frone 2




