FILED

Apr 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000061403 04-21-2005 90253 033 ***150.00

1. Eniity Name
PLEASURE POOLS & SPAS, INC.

Principal Placa of Business Mailing Address L - 7 a U U q ‘l‘ 7 1 8

507 BRANNEN ROAD W. 507 BRAUNEN ROAD W.
LAKELAND, FL 33813 LAKELAND, FL 33813
R e IR AT ATACKAU R
, .‘.)O'? RLANANGM ED W '

Suite. Apt. #. elc. Suite. Apt. #. elc. 04062005 Chg-P CR2E034 (10/03)

City & State City & Stat 4. FEl Number Applied For
—— o - e eja Ack— FL— - —- |- -59-3724665 - [ [norAppicati

P Couriry .ZEI,;% ? 12 Czimg a 5. Certificate of Status Desired O ?i'gglﬁ?:é"onal

6. Name and Address of Current Reg d Agent ' 7. Name and Address of New Registered Agent

Name
KNAPP, STEPHEN M -
5417 SOUTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

Cily FL | éip Code

8. The ahove namad antity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am tamiliar with, and accept
ihe cbligations ol regisiered agent.

SIGNATURE

Signature, lvp&}‘ r prinled ngma of regrstered ageni and titly f applicable. {NQTE: Regisiercd Agerd sigrature réquired wien reinslaling} DATE

FILE NOW’!!!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D~ P EE B\ QENT/SECLETAEY O Delete - THLE ClcGhange [ Acdition
HAME HILLEBRAND FREDERICK W IV NAME
SIREET ADDRESS | 3639 DOVETAIL LANE NORTH SIREET ADDRESS
CITY-ST-2P LAKELAND, FL. 33813 GiTY-ST-2IP
TmE P W pecte TILE Clcrange £ Adgitien
HAME TOMLINSON, MARK A HAME
SIRLET ADDRESS | 1335 LIGHTSEY AVE. STREET ADDRESS
oIy -§1-2p BARTOW, FL 338306538 . — _ __ . . N oopvstae | o — - R
niE Vice PeesioenT| TEGAMEER [y T [1cChenge [ Addiion
NAME . HAM

Sheila \_\pp haedt ;
STREET ADDRESS 2O LkogEl. ancle De . SIREET ADDRESS
LY -ST- 2P (. 536!0 CITY-51-2p
TNE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TITLE 7 pelete TILE [ Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY -57-2P : CiTY-ST-2IP
TELE 73 Delete TmE - [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -S1-2P . CITY-ST-2IP ;

12. ! hereby cerlify that the information supplied with this filing does not guatify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this-repesL.ar supplemental repert is rue and accurate and thal my signature shall hava the same Iegal eflec! as il made under cath; that | am an officer or diractor
of the corporation or the ver or [rustee empowered 1o execute this raport as required by Chapler $07, Florida Slatutes: and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachmentyvith dn address, with all other like empowered,

SIGNATURE: = D thitdownd Aichor @) ue-dost

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR (WREGTOR | M) Dayare Prona




