2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

Mar 22, 2005 8:00 am

DOCUMENT # J43323 "o Secretary of State
1. E N
iy Name 03-22-2005 90143 001 ***300,00
SPA COVER, INC,
Principal Place of Business Mailing Address
2310 HAYES STREET 2310 HAYES STREET bbUUbOLA
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appliad For
65-0001528 Not Applicable
zp Couriry 4p Country 5. Certificate of Staius Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i : Name
W Ardolatr
BROSSER' JUDY S dd P Bo@ ber is Not A 1abl
2310 HAYES STREET ree{)( ress q[ x Number is Not Acceplable)
HOLLYWOQOD FL 33020
) City FL | Zip Code

8. The above narp Ent k7

bmits 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

(NOTE" Registaiad Ageni signalue required when reinstaling}

DATE

:_Make Check "ayable to F orida Departmeni of State.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIRECTORS

I DPT (1 Deteta iHLE [ Change ] Addition
HAME BROSSEAU, JUDITH L. NAME

STREET ADDRESS | 2440 SW 43RD AVENUE SIREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL Ciy-SI-Zip

TILE 1 Delete TIILE [Jcnange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CInY-ST-7P

TITLE 3 Derete TITLE [ change [ Acaition
Twng T T T T - - = A hame T T T - T T ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ Detete Une {JChange ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-Si-7P

TITLE O oelete TILE [0 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cITY-SE-2P oY-SI- 2P

THLE [ pelete TILE [ Change  [_1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-sr-2p cny-§1-7p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

r trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowerad.

of the corporation or the reces
changed, or an an atlach,

SIGNATURE:

nt wit an address,with af

3-/7-08 959-3.23-%5a

SI)ﬂ:M’URE AND TYP?SGR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayime Phona #




