2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P00000091938 Secretary of State
1. Eniity Name 02-24-2005 90049 046 ***150.00
SWIM-N-STUFF OF PENSACOLA, INC.
Principal Place of Business Mailing Addrass
1805 CREIGHTON ROAD STE 5 1805 CREIGHTON ROAD STE 5 "'JUUVI10JdJII
PENSACOLA, FL 32504 PENSACOLA, FL 32504 :
s S LG0T AP IR

Suite, Apt. #, ate. Suite, Apt. #, atc. o1 182065 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEi Number Applied For

59-3674235 Not Applicabla

Zip Country Zip Country - . ’ 8.75 additional

\\ 5. Certificate of Status Desired ‘ O geé Requlree; ona
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Regiatered Agent
~ peme—— - o= . . . - . - Name - - l - .‘.._.C—h, P

WADDELL, CAMILLE C _ /A
4850 LIVINGSTON DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

A1xe Hluuiond Deve
CznAnnment FL | %4223

City

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

the obligati

?f registered agent.
A

SIGNATURE

Signature, lyped o printad name of registered agent and iite if appicabls {NOTE: Ragisierad Agent signature racurred when ranstatng} , DaTE ¢
FILE NOWIL. FEE IS $150.00- 8. Election Campeign Financing $5.00 may Be
After May.1, 2005 Foe will. bo $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D £ Delete e LS ' B Change [ Addiion
NAME WADDELL, CAMILLE C NAME wadde W, Camite ¢
STREET ADDRESS | 1805 CREIGHTON RCAD STE 5 STREET AODFESS | ) Ay G:,lq;_y_u_-.pzd Oeive
cmv-si-2p | PENSACOLA, FL 32504 ciy-s3-2p Cantnas Mend ; FL 29273
TME [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TLE 1 Delete Ut O change [ Addition
NAME ] NAME
STREET ADORESS [ = ~——— R - STREET-ADDRESS = . - -
CITY-ST-2P CITY-ST-2P
TITLE T Delete TME [ Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 1 belets TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
VITLE [ Delets TRLE DO change = [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F /’1 CTY-ST-TIP

12. | hereby certify that the injdrmati
indicated on this repart
of the corporation orth
changed, or on an aflga

SIGNATURE:

rgceiver ¢t trustee
ent with an addr

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
supplemghtal repo d acgurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or diractor

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

~2/21 /o5




