2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L93113 - AT

1. Entity Name

SWiM AND SPLASH, INC.

Secretary of State

Principal Place of Business . R Mailing Address
$300 SW 136 8T © 9300 5W 136 ST.
géAM[ FL 83176 3&#\&6! FL 33176

Suite, Apt. #, elc. Suite, Apt #, gtc. MOORE CR2ZEQ34 (1 11403}
Vo adsanl gl

Feb 04, 2004 08:00 AM

City & State & Cuy & State ‘j" 4. FEi Mumber Apptied For
Zp Country Zip Country . . $£8.75 additional
5. Certificate of Status Desfred %‘\ Fee Required
6. Name antl Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
Name /
FFREY L
ggo%‘#\gg%gé JéET Streat Address (P.0. Box Mumber is W

MiAMI FL 33176 /

City / FL I Zip Code -

8. The above named entity submuts this siatlement for the
the obhgations of registered agent.

of changing its regisiered office or registersd agent, or bolh, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE

Signaturs, typed o printed name of registered agent and fite if apnﬁcan{ (NOTE Regsterad Agent signature required when renstanng) DATE
" s —
FILE NOW!!! FEE l§ $150.00 . - 9. Election Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ] AddedioFess
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN &t
e D O patate Hne I change [ Addition
TAME sC R, JEFFREY L HAME 57 p -
STREET ABDRESS {9300 SW 136 5T : STREET AGDRESS L2/06/04-80014-012 158.75
CITY-ST-2P MiAME FL CITY-S7- 1P
Wi O belete TE O Change ] Addition
HAME NEME
STREET ADDRESS STREET ABDRESS
oY -ST-2 CITY-ST-2IP
mi . Letete e [JChange [ Addition
BAMC NAME
STREFT ADDRESS STREET ADDRESS
GiTY - ST.21P CITY-ST-ZIP
L 7 Deiete TME [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
STy 5T-2p CITY-ST-2iP
HIE T Detele TIE [Jchenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- ZP GITY-ST-2IP
Wie / {3 Deete TE (D change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST 7P CiTY-5T-29

12. | hereby certify that the information suppliad with this ﬁifﬂg does nat quaiify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under eath, that | am an officer or director
of the corparation or the receiver O truslee empawered to gxecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrment wilk: an addrass, with gl other bke empowere
Ter EERLETEER
SIGNATURE: A 2-2-0Y gL YBL S72

AME OF S|GMiING OFFICER OR DIRECTOR Dala Cytime Phana #

—y



