FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000085193 ecretary of State
1. Entity Name 04-19-2004 90355 011 ***150.00
BLUE HAVEN POOLS OF TAMPA, INC.
Principal Place of Business Mailing Address
14926 N FLOIRDA AVE 14926 N FLOIRDA AVE
TAMPA, FL 33613 TAMPA, FL 33613
TR s O 00O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
74-2973535 Not Applicable
o . CfJurltry “;Zip e Country - .| 5 Certiicate of Status Desred a ;gi'ggq;::‘:;“f’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name < E
SPILLERS, WILLIAM K Am
A YENEHAREAEAYENUE Street Address (P.O. Bax Number is Not Acceptable)
FAMPA 33647 25S 40 RISEN <ifARL ne
35540 RISEN STAR DE. e ¢
WESLEY CHAPEL) FL. 23544 b;ilf LEY RALEL EL | ZgCode
EF KD

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

SIGNATURE
Signature, typed or printed name of registered agenl and bita if applicable {MOTE: Regislerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 petete TIMLE [ Change [ Addition
NAME ZABERER, RONALD NAME
STREET ADDRESS | 2981 MACDONALD STREET ADDRESS .
CiTY-ST-2/P OCEANSIDE, CA 92154 CITY-ST-2IP
TITLE ST [J oefete TMLE [JChange [ Addition
NAME WATERS, CHRIS NAME
STREET ADDRESS | 4655 GLACIER ACE STREET ADDRESS
CITY-ST-2iP SAN DIEGOC, CA 92120 CITY-S7-21P
WE o [ pelete TIMLE [J Change [ Addition
NaME ) N R ) T ' =" T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [T pelete TMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CITY-ST-2IP
TILE : [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hershy certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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 oificer or director
of the corporation or the receiver or trustee empowered e 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 attachment with an address, with gH other tike empowered.

SIGNATUR U f’ﬁu s/r Ciprs WRTERS ’%L/Mf (1) 233- 3552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gate Daytime Phone #




