2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .

DOCUMENT # L47867

" FILED
Jan 24, 2005 08:00 AM

1. Entity Name
BLISS POQL & SPA DESIGNS, INC.

Secretary of State

Principal Place of Business Mallihg Addrn;ss .

1716 THOMASVILLE RD 1716 THOMASVILLE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
Suite, Apt. 4, elc. S Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number [~ Tappliad For
59-2088323 | INot Applicat
ap Country Zp Country 5. Certificate of Staws Dasired [ gi-gfqgf:;“"“a'

7. Name and Address of New Registered Agent

Name

E%L%Shﬁpé%['w%OD RD Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City o "F’L ]ZipCode

8, The abave named sntity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida | am familiar with, and aces:
the chligations of registered agent.

SIGNATURE

Signature, ypoed of prnled name of f_BgIS-Isr_Bd ug-ém andtlle | apphsabk (NOTE Regstored Agent signaluie 'adurrud when reinstalng) DATE

FILE NOW!Y! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May £
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon.  [J

10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Lt D 1 Delete T _ CJchange [J4

AN BLISS, PAUL D. Ak UnonGiegass .

“1ag | appRess | 4146 RIVERWOOD RD STRLET ADDRESS 01/24/05-801165-00& 150,00
_OIY-ST-4P TALLAHASSEE FL 32303 GITY-ST. 7P

TiILE - C Doelele HE O Change [ a8

NAME HNAME

STREET ADDRESS STREET ADDRESS

CHY- 5F-2IP CHTY-ST. 71

e Diﬂeiele ) lE O change A=

NAME NANE

SIREET ADDRESS SFREET ADDRISS

Gily- Si-21P SR EAN

mit I oelete Wi Clonge  TJa

NAME NAKE

STREET ADDRLSS SieET ADDRESS

CITY. §T-2IP Cly-St- 2

13 O Deiete nng E]_Cﬁéﬂg_e__ s

NAME NAME

SIRFET ADDRESS SIREET ADDRESS

Ciy-sI-71p ClY-S1-2IP

L Cloelete  § nnt Ochange i

NAME NAME

SIRECT ADDRESS STREET ADDRESS

Qire-St 2p I Y -S1- 2P

12. | hereby certify that the in ation s pplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report gf supplemghtal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directs
of the corporation or recaiver gt ruste, ered to, cute this re| d s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
re
pa

changed, or on an atidchyment with an \Iikeempo )
4 wl B les  [)A5-05 B55_65/5

SIGNATURE: _, ~63.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daytme Phone &



