2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # Ké2416 Apr 30, 2005 08:00 AM
1. Ently Narte Secretary of State
BIMINI ISLES POOLS & SPAS, INC._ =
Prlnci;;aI'Place ofBusiness o s Mailing Address o o _
% HARRY L. DEAR " 9 HARRY L. DERR '
10810 TEEGREEN RD 10810 TEEGREEN RD
TAMPA FL 336812 _ TAMPA FL 33512
TP R LSRR AC
Sulte, Apt. #, etc, E_ _ o L Suite, Apt_ #, sl : - 18t MOORE CRZED34 (10/04)
Chy & State = ‘ City & Stalo — - 4. FEl Number Applied Fot
_ﬁ B _ 59-2030077 Not Applicable
Zlp Cotintry ’ Zip T Country [ 5, Cerlificats of Stats Desired [ gfe gesql‘:‘;ed;"”"aj
5 Name anmdresc of CUrram Registerad Agent 7. Nama and Address of New Ragistered Agent
= T - T Name ’ i - * =
?gg’% l.T.lé‘EHGRgELEN RD Streot Address (.0, Box Number Is Not Accaptable}
TAMPA FL 33612 g -
Ciry o FL T Zio Cade

8. The above named entity suBmits this statement for the | purpose of changing Its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaaturg, typad orpmdname o rsg)s]amd agamt and hne it applcable T TROTE Ragistersd Sgent signature raqured when minstating) : OATE

. T ’ ‘ 9. Electi ign Fi 1 7
After May 1, 2005 Feo Wil Be $550.00 Shocton rf;agmgguu;:mné $5.00 May Be

Make Check Payable to Florida Department of Stats Added to Foes
10, - OFFICEHS AND BRECTORS = i © ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11— |
1L BVS o CToelte =~ £ mie ' ‘ CJcChange L Addition
NAME DERR, HARRY L. NAME UOONOD245578

STRECT ADORESS | 10810 TEEGREEN RD STRFET ADDRESS 04430053005 7-035 150,00

CITY - ST- 27 TAMPA FL - §cirysT-p

iITLE T o R © L oelgte TLE - L] Change 1 Additlon
MAME NANE

SIREET ADDRESS STRELT ADDRESS

CIfY-8T- &P - - - CHY-5T-7F

nig o s O Delete e i ’ CJchange L1 Addition
NAME ! haME

STREEY ADDRESS SIREE | ADRESS

cy-51-2p _ CITY.-S1-ZIP

i3 T i ' © T Detete * e - [Johange ] Addition
HAME Nan

STREET ADDRESS STRUET ADDRESS

CiTY-S5-71F CIy-Si- 1P

e T - " [ Delete e : O change [ Addifion
NAME NAME

STREET ADDRLSS SYREETADDRESS

Cliy-87-2iP CiTY. 5T- 7P

fiLE o e T Delete § e - C 1 Chatige [ Adieflion
MAME NAME

STREET ADDRESS STRFET ADORESS

CITY-S1-21F 2ITY-81. 7P

12. ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated [n Section 119.07T3)(7); Florida S}atutes Hurther cemfy that the information
indicated on this repert or supplemental report is frua and accurate and that my signature shall have the same jegal eifect as if made under oath; that | am an officer or dirgetor
of the corporation or the receiver o vustee empowerad to execute this reper as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment wil aes, with all other like empswared,

SIGNATURE:

Dayima Phore ¢




