| FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

o
g

%

ANNUAL REPORT
DOCUMENT # K00189 Secretary of State
02-13-2004 90005 028 ***150.00

1. Enlity Name

ED'S SPAS, SOLAR & POOLS, INC.

Principal Place of Business Mailing Address
1312 MANDAN LANE 1312 MANDAN LANE VAUV UUMUY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

S g 5 ashign ST AR T WEEMCR

Suite, Apt. #, etc. Suite, Apl. #, etc.

01302004 Chg-P CR2E034 (10/03)

City & Stat City & State . 4. FEI Numb Applied For
Or'mérdw&] FL. 5rmord, M FL' 59-;;4%871 Not Applicable

g 2 /7‘/ sz;g H e 32 /7$/ Country K/ < y 5. Ceniificate of Status Desired O Eese.gesq::cr’ed;ﬁmal
e 2 e 2 B Mame and Address of Current Reglstered AN oo v —so oo zooe | - o o3 .~ =7.-Name and Address of New Registered Agent . ___ ... . .
Name
ROSE, JAME L., ESQ. _
101 S. PALMETTO AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 6

DAYTONA BEACH, FL 32074

City FL I Zip Code

8. The above named enlity 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
Sigranse, typed of proted name of regigtered agem and titie f gpplicabie. {NCTE: Registered Agert sgnatuse required when renatangy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. {0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HLE 8] 3 petete TME x{lhange £ Addition
NAME IANNARELLL, EDWARD J, NAME i ' *
STREET ADDRESS | 1312 MANDAN LANE STREET ADDRESS 1YY Tradewinds Cir. g
ory-5-20 | ORMOND BEACH, FL CIY-ST-2P S.aytora , FC 321
e P [ petete me ” BCrange T Addiion
RAME IANNARELLI, EDWARD J HAME - »
STREET ADDRESS | 1312 MANDAN LANE STREET ADDRESS /LM Wewll’ds & e
omv-sz2 | ORMOND BEACH, FL CTY-57-ZP S.ayfona FL 32119
TE ’ OTeee 3 mE~—" i W i e =t e = J-Gtharige =[S} Addition -
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-51-2P
L (3 perere TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S7-2P CITY-§7-ZP
TILE : 3 Delete TTLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2P

12, | hereby certify that the information supplied with this filing toes nat gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or s femental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rg€eiyer or irusjae empowered 1o execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att with drass, with all ojher like empowered.

Eolnrd J. Tanvarelli”  %)0/py/  38b-4677<38

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone #

SR




