2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # K75905 ecretary of State
1. Entity Name
04-14-2004 90062 021 ***158.75
CENTRAL FLORIDA POOLS AND SPAS, INC,
Principal Flace of Business Mailing Address
%MARGARET SAMP %MARGARET SAMP
13723 E LINDEN DR 13723 E LINDEN DR
SPRING HILL FL 34609 SPRING HILL FL 34609
Suite, Apt. #, etc. - Suite, Apt. #. efc. MOORE CR2E034 {1 1/()3
City & State City & Stale 4. FEI Number Applied For
59-2937438 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g-;esqlﬁ?:étional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e T T e e e e = emmmem & s = ST Lz e ol = e L E E S --»—n_\;Name_—k- “IYirp N =T - - . B A TIain -
SAMP MARGARET D HU/D j— §ﬁ /7 79
5308 FLORENT!NE CT- Stree ddis ifoﬂB}?lumb?ﬁgol Acciarpiable)
SPRING HILL FL 34608 1/ -

SPrwe. fiie Fr. 39408

™ SPmG, i FL | %3494 p4]

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

P J
{NOTE: Registered Agent signature required when reinstating) DATE qM#
77
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSTD D Belete TITLE [3 Change [ Addition
NAME SAMPMARGARET NEME vid T sAMP
STREET ADDRESS PBSO6-FEOREMNFINETT, stheet sooess | S208 FLOREUTINE €T ‘ {
Cry-sT-p | SRRMNG-HE=FL » £ITY-57. 2P SPRING Hite, Ft. 3760
TMe 1 Delete THILE - TS [J Change [ Addition
NAME NAME LA A F.;NNHAIF
STREET ADDRESS streer apoess | O3 F AIRY(ER TD-
CITY-ST- 20 €17y -ST- 2P SPrwe Hree, Fr. 37’507
IME ) ) ] [ Delete TITLE 4 [} change [ Addition
N - e L e B e — e m ol
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2P
TIMLE 1 Delete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O oeiere TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that t am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8iock 10 or Block 11 i

changed, or on an attachrpept with an ress, with all ot e empoweared,

/ / FSA~L96 - bobT
SIGNATURE: /0% T52-4949-7775
ED OR PRINTED NAME OF s:ym: OFFICER OR DIRECTOR 7 Datef Daytme Phane #

SIGNATURE AN



