2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 14, 2005 08:00 AM

DOCUMENT # J10658 Secretary of State
1. Entity Name B o
WEST HERNANDQ POOLS & SPAS, INC.
Principal Place of Business e MaiEnQIAddresé . )
3771 COMMERCIAL WAY 3771 COMMERGCIAL WAY
SPRING HILL, FL 34606 .SPRING HILL, FL 34606
B — (LRI ER AR
Suite, Apt #, elc Suite, Apt. #, ete. _ 01082005 Chg-P CR2EQ34 (10/03)
City & State City & State £ FE| Numbar Applied For
59-2651288 Mot Applicable
zp Country Zp Country 5. Cattificate of Status Desed | gese'gfmﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BIERWILER, FRANK
3771 COMMERCIAL WAY Street Address (P.O. Box Numbieris Not Acceptable}
SPRING HILL, FL 34806 - . =
City FL | Zip Code

8. The above named enlity submits this statement for the nurpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE = I - - -
Sgnature, typed or grinled name of rogisterad agent and tite § applisable {NOTE. Hegstarad Agent signature requJired when resnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE 4 O Delste TITLE [ Change [ Addition
NAME BIEWILER, FRANK NAME HOona 8;’_]543
STRECT ADORCSS | 3771 COMMERCIAL WAY STREET ADDRESS 1“] 1 7 1 4t|r535h_gﬂﬁ 1 5“[“33 1513 . Dﬂ
CITY-ST-2IP SPRING HILL, FL 34508 CITY-5T-2IP
TITLE ST - O elete LE I Change  [] Addition
NAME BIERWILER, COLLEEN NAME
STREETADERESS | 3771 COMMERCIAL WAY STREET ADDRESS
CTY-ST-2iP SPRING HILL, FL 34808 Cry- sT-2IP
TITLE O polate TILE [ change  [3J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CIY-ST-21P
ME T Detele UIE [cmnge [ Addition
HAME NaME
SIREET ADDRESS STREEY ADDRESS
CTY-S1-2P CITY-ST- 2P
TiME O oelele TITLF T crange [ Addifion
HAME NAME
STRELT ADDRESS STACET ADDRESS
CITY-ST-2IP GiTy -ST-7IP
ME O see MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITy - ST-2P

12. | hareby gertify that the information suppliod with this filng does not qualify for the exemption stated in Section 119,07(3)D. Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or 1he (eceiver of trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bjock 11 if
changed, or on an attachment with an addrpss, with ali other like empowered.

SIGNATURE:

L/ Lo LA
SIGNATURI [ JHD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

"~ Bdyima Phone #

—_—f




