Pl

-_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000029203

1. Entity Name
SPA JARDIN, INC.

Principal Flace of Business

4121 5, MACDILL AVE,
TAMPA, FL 33602

Mailing Address .
3004 HANTHORNE ROAD

TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2005 08:00 AM
Secretary of State

M A

01102005 NoChg-P  CRRE034 (10/03)

Aprpiied For

4. FEI Number
58-3638022 Not Applicable
- . $8.75 additional
5. Certificate of Statusul?isue'd [m] . Fea Requred

6. Name znd Address of Current Registered Agent

EPLER, AMBER
4121 S. MACDILL AVE. )
TAMPA, FL 33602 -~

DO NOT WRITE
IN THIS SPACE

3

8. The above namsad entitypubmits this staterment

the abligations of raﬁ:&

SIGNATURE 3

L Pk,

he purpose of changing s registerad office or registered agent, or bath, in the Stata of Florida, 1 am fanz]l-iar with.wa‘;xa ‘a'c':cept‘
- /5 2o
DATE

ignak,re, ?{)edar printed meme of (%iisred a-Een and titke if appiicatie.

{NOTE. Registerad Agent signatura raguired when reinstating) /

After May 1, 2005 Fae will be $550.00

7 4

FILE Nﬂéﬂl FEE IS $150.00 9. Election Campaign Finaneing

Trust Fund Gontributico._ . ... [

$5.00 May Be
Added to Feos

10.

GFFICERS AND DIRECTORS . . T

TITLE
NAME

STREET ADDRESS
CiY ST-2IP

D

EPLER, AMBER

4121 5. MACDILL AVE.
TAMPA, FL 33602

TME
NAME

STREET ADDRESS
CITY-ST-ZIP

HiLE
NAME

STAEET ADDRESS
¢Iry - 5T1-2IP

TImE
NAME

STREET ADDRESS
CImY.51-2P

THLE
NAME

STREET ADDRESS
CiTY-81- 4P

TITLE
NAME

STREET ADDRESS
CiTv.§1-2IP

HNNNOAZ35720
04/27/05~B0055-016 150,00

DO NOT WRITE
IN THIS SPACE

& fith angaddres ,wi(mmrpﬁ\e: tike emnpowared.
/Zcﬁl\

12. i heraby certily that the information supplied with this fliing does not qualify for the exemption stated in Section | 19.{3??3)(1‘). Florlda Statutas. [ further gertify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same legal
of the corparation or the receivey or lrustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, ar on an atlachm

SIGNATURE:

fect as if made under vath; that | am an efficer or director

- L
TURE AND TYP) P‘tlmED

Daytme Phone #

‘ﬁ’{)a/d(
A

] ME OF SIGNING OFFICER O DIRECTOR
‘/ | v




