2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K0o189

1, Entity Name‘ _
ED'S SPAS, SOLAR & POOLS, INC.,

Principal Place of Business

85 S, WASHINGTON ST, -
ORMOND BEACH FL 32174

Malling Address *

85 S. WASHINGTON ST.
ORMOND BEACH FL 32174

FILED
Feb 10, 2005 08:00 AM
Secretary of State

l

Jil

[

I

A1

2. Principal Place of Business ___ T 3. Mailing Address “]lm‘ ll l I‘l I I
Suite, Apt, #, etc, — Suite, Apt. # olc. 1st MOORE CR2E034 (10/-04)
City & State T - Cly & State 4. FEI Number [ Applied Fer
59-2848871 ot Approale
Zp Country Zp Country 5. Certificate of Status Desired O gfe'gg:;?:;“onaj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — PYp— - - -

ROSE, JAME L., ESQ. —

101 S. PALMETTO AVE Sireet Address (P.O, Box Number is Not Acceptable)

SUITE 6

DAYTONA BEACH FL 32074

City ) ' FL | ZieCode

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ' )

SIGNATURE

Signatura, brped or prmted name of Fagisterad agem and 1de if applcetle INICAE Tagistared Agenl sgnatura raguired whan ramsiatng) DATE

T S = = i

FILE NOWY! FEE IS §150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added io Fees

10. QFFICERS AND DIRECTORS 11. ADDITTONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

L D S ' [T Delete mE [Jchangs [ Additlon
NAME IANNARELL], EDWARD J. NARE HOOON 27365 T

STREET ADDRESS [ 144 TRADEWINDS CIR. SIRFET ADDRESS 27100 -80053-004 150,00

CIlY. ST 2P DAYTONA BEACH FL 321189 CITY-51- 29

i P 7 Delete e IS Change  [] Addition
NAME IANNARELL), EDWARD J NAKE

SIREET ADORESS | 144 TRADEWINDS CiR SIREET ADDRESS

CITY-51-2IP DAYTONA BEACH FL 32118 CITY-§T-2P

e T 7 oetete. e [ change [ Addition
NAME NANE

STRECT ADGRESS SIREET ADDRESS

CIFY-S1-2P CIY - SI- 2P

L T T [ Gelate TImE TJchange [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDAESS

CiTY - S1-2P CITY-ST- 7IF

s - T [ Detete e ) [l Change  [J Addition
NAME NAMF

STRLEY ADDRESS SIREET ADDRLSS

CiTY - §T-2IF CIFF 51 2P

nnr o I Delste T TME ] Change I:IAddiilon
RAMT NAME

STREET ADDRISS STRELT ADDALSS

oY 5T-2P CHY ST 2P

12. | hareby certify that the intormation supplied vith this fin 3 does not qualify for the exerfiptian siated in Section 112.073)[, Florida Statutes, | further certify that the inforrmation
accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or director

indicatad on this repart or supplemental report is frue an I ]
- ustee empowerad 1o exacute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 111if

of the corporation or the rocg|
changed, ¢r on an attac

SIGNATURE:

| ather like empowere

05/77,@5 38G—4I75/E

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylene Phone ¥




