R > ‘ N FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000061403 04-29-2004 90355 038 ***150.00
1. Entity Name :
PLEASURE POOLS & SPAS, INC. |
Principal Place of Business . Mailing Address
507 BRAUNEN ROAD W. 507 BRAUNEN ROAD W.
LAKELAND, FL 33813 LAKELAND, FL 33813
e e U R R
507 BRALNEL Pd LW A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
cad , FC 59-3724665 Not Applicabia
2332 . | ousa o | |5 commmoosaustereg 01 $3T3 Aotens
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNAPP, STEPHEN M

58417 SOUTH FLORIDA AVE. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL . Zip Cods

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 primed name of registered agent and lille if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NbW!!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. K : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0D - . B [ petete THLE [ Change  [J Addition
NAME HILLEBRAND, FREDERICK W IV NAME
STREET ADORESS | 3639 DOVETAIL LANE NORTH STREET ADDRESS
or-sT-z¢ | 'LAKELAND, FL- 33813 . Clry-§T-21p
TITLE [» I 53 Delele TME [Jchange (] Addition
NAME TOMLINSON, MARK A e NAME
STREET ADDRESS | 1335 LIGHTSEY AVE. - "7 TR SiReer anoRess R e e U
CITY -81-2P BARTOW, FL 338306538 - CITY-ST-2IP . -
TILE . T O pelete me " 7 T T T T ‘Ochange [T 'Addition”
NAME B B MAME .
~GTREET ADDRESS=|—=———F—r= =55 5r ==« T o ' SIREET ADDRESS -
CITY-S1-2IP CITY-ST-2IP
LE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Dekete TLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P )
TITLE [ pelete TITE [ Change ] Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | herghy certily that the infGrtmation supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supljiemgnial 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 prorthaugceiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
chaed GREM " <

KW En oekess, with all other like empowered.
‘\b Nt p B Hldenend Q{w\wg )iy

MCHATURE AND TYPED OR PRINTER NAME OF SIGNING DEFICER OR IREGTOR phe 1 Daytima Phode #




