2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Laveer Jan 30,2004 08:00 AM
. Entty Name Secretary of State
BLISS POOL & SPA DESIGNS, INC.
Frincipat Place of Business Mailing Address
1716 THOMASVILLE RD 1716 THOMASVILLE ROAD
'L!'JgLLAHASSEE FL 32303 BQLLAHASSEE FL 32303
i i AR AR TGO
Suite, A #, elc. Suite. Api #. etc. ) MOORE CR2EL34 (1 17;03}
City & State City & State 4. FEI Number Applied For
59-2088323 Not Applicable
Zo Country zp Country §. Cerlificate of Status Desired g0 gg'gg lﬁfg‘io”a’
8. Name and Address of Curreni Registered Agent 7. Name and Addsess of New Registered Agent
Name
4B1L Lssséll:fégiw%om 1218) Sireet Address [P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL i Zip Code

B. The above named enbity submits thes statement for the purpose of changing its registered office or ragistered agent, or both, in the Sigte of Froriga. § am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signatuis, tvped o panted name of sogustered agent and fite ¥ applicable. {NOTE. Reqistored Agen! signaturs requred when reinstating) DATE
. ; -
AftFnifa N?\;réé4 ';EE ;gl ?:50! .0?_ iJB 8. Election Campaign Financing $5_00 May Be
er ay 1, 8 W, e Al N Trust Fund Contritution. ] Added o Fees
Make Check Payabie ta Flotida Departinent of State -
0. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TRE D 3 pelete TLE 3 change ] Addition
NAME BLISS, PAUL D. NAME N2 —- :
STREET ADSRESS | 4146 RIVERWCOD RD STREET ADDRESS - ‘gg;'ggi:%ﬁﬂig%ﬁ}g 15000
crvar2e | TALLAHASSEE FL 32303 £i1Y-53- 2P e et A
TIELE S pelete RLE DlcChange [ Addition
MAME AN
STREET ADBRESS STREET ADDRESS
SIFY-8T- 28 Y- SY- 1P
SFLE 3 Detete TIRE JChange [ Addition
HAME HAME
SIREET ADDRESS STREET ADGRESS
CITY-57-21P LiTy-51-29
TTEE O Deiete TTE {J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1- 08 CETY L ST- 289
TILE 1 Datete HILE 1 Change 3 Addaion
MAME iAME
STSEET AGORESS STREEY ADDRESS
Cy-57-4F City-51-2IP
THLE Delete TTLE ange iticn
3 3 On 73 Additi
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-57. 2P

12. | hareby certify that the inf supplied with this fiing does not qualify for the examption stated i Section 1 !9.«3753}{3, Florida Statutes. | fusther certity that the information
indicated on this report grsupplegnental report is true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an officer or director
cf the carporation or thg receivegor lrustes empowered te execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed. or on an attachmerd ith an ad ~wilh allapher g empower:

SIGNATURE: .. iz At - Bers s /- RAE O g5 P T I8

EIAATHHEE 2301 TYODTH /A DIEMNTED M LUE AT CEEMIRE AR ED A BIDEATSD e o T VI




