FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H99802

1. Entity Name

SPLASH LOUNGES, INC.

Secretary of State

01-12-2004 90022 017 ***150.00

Principal Place of Buginass Mailing Address

8750 INTERNATIONAL DR P O BOX 690802

ORLANDO, Fi. 32819 IS ORLANDO, FL 32869 US

S R L
Sulte, Apt. #, elc. Suite, Apl. #, etc. 01052004 Chg-P GR2E034 (10/03)
City & State Clty & State 4. FE} Number Applied For

59-2633060 Not Appilcable

dp Country zp Country 6. Centificate of Staws Desied [ gg;: Addtional

8. Name ;nd Addfm of Current H_tgl;t.md_ltm

7. Hame and Address of New Reglatered Agont

WALTER E. SIEMASH
10303 MAHILA BAY DR.
#3305

ORLANDO, FL 32821

JATEP

e O TER. K. SIEMASH

Street Addreas (P.O. Box Number is Not Acceptable)

1080% MANILy BAY DR.

S OPIANDD FL | *5%07 |

el \ ESiemag H

8. The abovepiamjd entity ubi wﬁr f\atemmfor the purpose of chaoging its registered office or refjistered agent, or both, in the State of Florida. tam familiar with, and accept
t
I

- _QeEg 119/ 0v
nameft i ttieY appiicalve, (NOTE: Regi QO signature recuarad wix ol /DATq /
7 E ]
FILIHOHHI FEE $1so.oo 9. Election Campa!gn Flnaﬂcing ss_oo May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fung Contribution. 0O  AddedtoFoes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) 1 peete e 4] K crange (] Adiion
NAVE SIEMASH, WALTER E. NAME SicmasH, WALTRL E, .
STREET ADORESS | 11428 BANNER CT 3305 smersonness | 70303 MaN icn BAY DR.
omy-§1-2P | ORLANDO, FL or-5-20 | DRy medpp  Fle 3R
e v 1 Deleta ME v xtCrange £ Adclton
NAVE HEITZMAN, DIANE HAME DiaNE NE mmAN)
STREET ADoRESS | 10303 MAMILA BAY DR. smerT ks | /0368 MANIan P AY DR
OY-§1-2° | ORLANDO, FL. 32821 on-s-2e | pRaANpD . FL A29x¢
TE [ pelets TME Ocrange [ Aadition
il AN — ——— — - ath o e gy e i— MME,;__‘___&~ e e — . N . - . e .-
STREET ADORESS STREET ADORESS - T
CITY-51. 2P CrTY-ST-2ZP
PILE O petete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE 3 Defets TITLE O change ] Addition
WA NAME
STREET ADDRESS STREET ADDRESS
oY-gl-ZP CTY-57-2p
TRE 1 oetets TME O change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
omy-g1-2p { /\ CITY- STz

12. | hereby cenify that the iformation £upplied with this ﬂling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the Information

indicatec on this report of supple | report s true an

accuratg,and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

7

NG OFMCER OF DIRECTOR

Dafftime Phorie #

of the corporation or the fgteiver gr trusteele red 10 exacy is report as raquired by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block $4 if

changed, or on an attachpr ri an &gd, with ell other li owered.
SIGNATURE: [/ / / p) / 67 Y0) 3Y55UG
¥ L= i

[ Min rfé,az’ i S15mifr )




