FILED
2005 FOR PROFIT CORPORATION | | Apr 18,2005 08:00 AM

___ANNUAL REPORT . -
DOCUMENT # PO0000066046 Secretary of State

1. Entity Name - .
POOLS AND SPAS BY SHAWN T. EATON, INC.

Principal Place of Business_ ... . _. . . Mailing Addrass

3221 TURTLECREEKRD 7 __ 3221 TURTLE CREEKRD
ST AUGUTINE, FL 32088 ST AUGUTINE, FL 32086

— MR

03212005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T rp— AEpied o
59-3659114 Not Applicable

O  $8.75 aditional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Rggiste}ed Agent .

EATON, SHAWNT - - ' DO NOT WRITE

3221 TURTLE CREEK RD - -

ST AUGUTINE, FL 32086 _ IIN THIS SPACE

8. The above named enlity submits this stalement for the purposa of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

Signature, typed or printed name of registared agent and tilla if eppiicabla {NQTE. Regisloren Agent signal.we raquired wher reustaiing) DATE
. L r . e L e . e

e i e -

SIGNATURE

FILE NOWIH! FEE IS $150.00 9. Election Campaign Flna}ncfng_ $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes

0. . OFTICERS.AND DIRECTORS 7

TITLE 5T
NAME EATON, MICHELLE S
STREET ADORESS | 3221 TURTLE CREEK RD

orv-si-2p | SAINT AUGUSTINE, FL 32086 o P
UOnn212836

we [P - 04/18/05-E0100-016 150,00

NAME EATON, SHAWN T
STREET ADDRESS | 3221 TURTLE CREEK RD
CITY-57-2P SAINT AUGUSTINE, FL 32086 . . _

TITLE
NAME

STRECT ADDRESS N _QO NOT WRITE

CITy-S1-2P

. I IN THIS SPACE

RAME
STREET ADDRESS
ClTY.ST-2P

ME
NAME

STREET ADDRESS
GITY-ST-2IP . I I

TILE
NAME
STREET ADDRESS

CITY-5T-20P o n R . —

12. | haraby cartily that tha information supplied with tis flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fther certify that the information
indicated on this report or supplemantal report is t{ug and accurate and that my signaturs shall have the same legal effect as il made under cath; that | am an officer or director
of the corparalion or the receiy, ed to execute this report as raguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm ab other Yke empowered.

SIGNATURE: - g\{\/lll DS (Qd{}?‘t?@lﬁ

AND TYFED OR PRINT| ME OF $IGNING DFFICER CR DIAECTOR 250 ] Dayumd Prone ¥




