2005 FO% PROFIT CORPORATION FILED

NNUAL REPORT
Apr 18, 2005 08:00 AM
DOCUMENT # L93279 Secnzetary of State

1. Ertity Name
SUN SPLASH OF NEW SMYRNA BEACH, INC.

Frincipal Plocaof Busingss Weiing Address
617 INGHAM ROAD 617 INGHAM ROAD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

ARG

03212005  No Chg-P CRZED34 (10/03)
4. FE! Numbear Applied For
£59-3025342 Net Applicatle
y . $8.75 Aaditionst
LT L N 5. Cerificate of Status Desired O Pee Roguirod

& HNams and sdd:‘eaa n‘ !'.':.n'mn: ﬁan!sw Agan!

R S s OVS - - DO NOT w.RiTE
NEW SMYRNA BEACH, FL 32168 ) | IN TH'S SPAGE

§. T alnove named antity submits tis statenvsrt Tor e purposa of changing iis reglsterad offloe or Fegistarad agent, of buth, In the State of Fadda. 1 am familiar with, end aocsept
the obligations of registered agent.

SIGNATURE —
ture. fypad of prioted name of replstered ngent and tithe o applcatle MOTE Regk Agent oig; raquired when reinstaling} DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 way Be
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS _ ]
TiTLE PVST . .o - . . _—
NAME YAMBOR, JULIUS L R - e e wn T e T e v e Ll e

STREEY ADDRESS | 617 INGHAM RD.
I-5T- I HEW SMYRNA BEACH, FL

EIMLEE emaor{ JULIUS L . . ]

STREET ADORESS | 617 INGHAM RD. K e S AN 152 e
cov-srIp | NEW SMYRNA BEACH, FL o S“?:" IE?BS'-BDEESS*Q}S ISB «Jﬁ

TiiiE ' L P '.‘.
NAME

e s -~ - DO NOT WRITE

- ‘ B ;.._,_._m THIS SPACE

SYREET ADDRESS
Civ-§1- 7

TRE
HAME - .
STREET ADDRESS .- . . G e e e e 7. ._:. _......A......_.Am.._r..
CITY-§7-21P

THE S U T Ny
NAME

STREET AUTHESS
CmY-5T-20

12, 1 hereby mry that :ha nformation sunplied with this mmg Aoas not qualify jor the ssemption stated in Section 119.07(3)), Floftda Statutes, | further cartily that the Information
nidicatad on this repen o supplsmenial rapcnt is true and accurats and that my signature shall have the sams legal effect as i made undar oally; that | am an officey or divecior
of the corporation or the recelyer or trusiee ernpowerad fo exacute this raport as required by Chapter 607, Florida Staiutes; and that my name appears i Slock 10 or Block 113

changed, or on an attachmek with gn addresspith o7 like smpowered
SIGNATURE: jﬁ TJutwus Lo s ‘z@mémﬁ HAB08 3t - T %

MING OFFICER OR CHRECTAR Daysims Phoma o




