2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L93113 - -~ Feb 05, 2005 08:00 AM

1. Entity Name
SWIM AND SPLASH, INC. Secretary of State

Principal Place of Business Mailing Address

9300 SW 136 ST 9300 SW 136 ST.
BﬂéAMI FL 33176 EISAMI FL 33176

2. Principal Place of Business_

3. Mailing Address - '

— ~ AR

Sutte, Apt #, ot - / Sulle, Apt #, etc. / st MOORE CR2E034 (10/04)

City & Sta p City & Stat 4. FEI Numb Applied F
vesae S vesme T NO-T APPLICABLE s porenie
Zp / Country o s Coursty 5. Gertficato of Status Desired  J2KC fgggq Addional
6. Name and Address of Curtent Registered Agent 7. Name and Addrass of New Registered Agent o
T S | Name ' P
ggoi-(i)\ﬂél\'l;vz 1EaRé JSE;FREY . Strest Address (P.0, Box Number is cceptable)
MIAMI FL 33176 /
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarod agent, or both, In the State of Flarida. 1 am familiar with, and accept

s of registered agent. .
A Stpprey L SchTzef” 2905

fagistarad agent and Iife if applcable INOTE. Registerad Agenl signature requifed whan renstating)

rd, ypad o printed name,

150.00°

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. 3 Added to Fees

FILE NOW!!! FEE IS§
After May 1, 2005.Fee Wi

Make Gheck Payabjefo Florida Depattiment of State

10. S EGEHAND DIECTORS N K ADOITIONG /CHANGES T0 OFFICERS AND DIRECTORS IN 11

mie D 1 Delete e UDNTANPISSEE  CJchnge [ Additn
NANE SCHWITZER, JEFFREY I, KAV (2 05/ 15-a0044~025 158, 75

SIREET ADORESS | 9300 SW 136 8T STREET ADDRESS

oY §T-ap MiaM] FL CITY-51. 7P

Wil - T Celete T T Dohange [ Addition
HAME NAME

STREET ADDRTSS STREE] ADDRESS

CIY-§T.2P Ty $T.2P

HTE o [ Dejete L CJchange [ Addition
NAME NAME

STREET ADDRESS STREFTADDRESS

City 817 ¢ITY-ST- 26

e a Ol oeste B e [ Change  [] Additian
NAME NAME

STREET ADDRESS ~ [ sterranoess

oITY- S7-21P CITY-51. 2

TN © Closete [ onue ' Ol Change [ Addilion
NAME NAME

SURLTT ADDRESS STREET ADDRFSS

£ITY . 57. 2P CIrY-51. 2

I T T o [ e Ol change [ Addition
NAME NAME

STRECT ADDRESS STRECT ADURESS

CITY ST-21° CITY-81- 7P

12. | hereby certifﬁlthat the information supplied with thﬁis'ﬁling does not quality for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi ddrass, with all other like empowered.
SIGNATURE: - [—E-0S  _B5 ZEp 06T
i Dele Clayteme Phone #

OFFICER OR DIRECTOR




