FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _* - - Secretary of State

DOCUMENT # P00000083884 03-21-2005 90111 020 ***150.00
1. Entity Name
CONTINENTAL POOLS AND SPAS, INC.
Principal Place of Business Mailing Address
8928 TAFT STREET 8928 TAFT STREET . LA
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 ’ 5 0 0 29" 4 7
TS s DA MDA AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)

City & State City & State ' 4. FEI Number Applied For

65-1038324 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O Ease :ﬂsqzrd:c"m’"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ ’ Name -
REIMER, DAVID H . - Aﬁ O(f;’) p\gr{l_ EQ:,:\:, p;ﬁ
3801 HOL| treet ress ox N o1 ACC
LYWOQQOD BLVD STE 350 g O% ﬁ_} ﬁ-r

HOLLYWOOD, FL 33021

W PEMbROKE PwIES FL | 53554

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agoent, or both, in the State of Florida. | am familiar with, and aécept
the cbligations of registered agent.

SIGNATURE /-)/a-—rz'/"f ﬂ Ot gt S, ' ;"—/ 2L /d &

Signatyre, typad or pnr_nad namaorraglsyed agent and Bde if applicabls. I {NOTE: Registarad Agent signatre required when renstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added ta Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 Delate TITE [ Change [ Addition
HAME BONNER, GARTH NAME
STREET ADDRESS | B928 TAFT ST STREET ADDRESS
ChY-S3-2P PEMBEROKE PINES, FL 33024 CITY-ST-21P
TILE VP ’ 3 Delete TmE [ Changa [ Addition
NAME BONNER, SHARON NAME
STREET ADDRESS | 8928 TAFT ST. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33024 CITY-ST-2P
TIHE jo O petete LT3 CJchange [ Addilion
NAME . ) } 7 NAME
STREET ADDRESS STREET ADORESS o i o
CITY-ST- 219 CITY-S7- 2P
TILE T Delete TiTLE ) [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT- 2P CITY-5T-2IP
TE 7 Delete TME [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CHY-ST-2P

12. | hereby certilx that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 axecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all olher like empowered.

SIGNATURE: %‘fﬁ ,Za-—-——u-—-\_-— 2/3}/4{ f!‘/) “Zs-14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aare Daytime Prone

”

A\




