FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # P01000073136 Secretary of State
03-28-2005 90042 049 ***150.00

1. Entity Name
TROPICAL PQOOLS & SPAS OF THE SUNCOAST, INC.

Principal Place of Business Mailing Address
3230 5. TAMIAMI TRAIL : 586 LYONS LANE
SARASOTA, FL 34239 LONGBOAT KEY, FL 34228
GO0 O O
630 Enereld Harbour Orl.
Suite. Apt. #. etc. Suite. Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L ongboat HKev, FL. 65-1122832 Nol Appiicabie
Zip Country 3 4 2.8 C&‘;‘l 5. Cerfificate of Status Desied [ f‘g zgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KIRK, ROBERT A JR ' ' - -

630 EMERALD HARBOR DR. Street Address (P.C. Box Number is Not Acceptable)
LONGBQAT KEY, FL 34228

City FL Zip Code

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

SIGNATURE
Signatwe, typed of preded name of agerd and e £ (NOTE: Ragstered Agent sigrahura racquined when rensiatng) DATE
7 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. ] Added t0 Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O veleie TLE O change [ Addition
NAME KIRK, ROBERT A JR NAME
STREET ADDRESS | 3230 S TAMIAM! TRAIL STREET ADDRESS
GiTY-S7-ZIP SARASOTA, FL 34239 GOY-ST-2P
TITLE STD 3 oetete TILE [ change 3 Addition
NAME KIRK, JAYNE A NAME
STREET ADDRESS | 3230 S TAMIAMI TRAIL ‘ STREET ADDAESS
* CTY-5T-3P SARASOTA, FL 34239 GITY-57-2IP
TITLE 1 pelete ILE Ocrange  [J Acdition
NAME - NAME
__STREET ADORESS, | STREET ADDRESS
CY-51-2P Tt T - : Co - B cmyestze .- . . - - . . — -
e O Detete TITLE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cory-ST-ar . CITY-ST. 7P
TITLE 1 Delete ME O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P .
TE O Delete TME CJchange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:__%‘//. far 2-7-0F QY/-925-45¢3
] AND TYPED OR PRINTED NAME OF SIGNING CFFAICEA OR DIRECTOR - Gate Daybme Phone ¥




