2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | | Apr 07,2005 08:00 AM

DOCUMENT # P01000121877 Secretary of State

1. Entity Name
SWIM SPAS BY SAPPHIRE, INC.

Principal Place of Business Mailing Address
1851 SOUTHAMPTON RD. ' 1851 SOUTHAMPTON RD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

— AR D

04052005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == Ao For

48-0464970 oy Applicable
i $8.75 Additional
5. Certificate of Status Desired | Fee Requirad

6. Nams and Address of Current Registered Agent

N BROOKE OB E DO NOT WRITE
JACKSONVILLE, FL. 32211 ; IN THIS SP ACE

8. The above named entity submits this s-taAt-ememiior the purpose of changing its registered office or registéred agent, or bath, in ‘tr;e_Sta;e of Florida. I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — : .

Sgnaturs. typed o printed neme of repisiersd 2gont and tile i oppiicatle. HOTE, Regisiered Agert Signatune tequved when reinstating) DATE
oWl . 9. Election Campaign Financing $5.00 May Be
Aﬂnf H;E;!.' 20’55"‘,5.'5.'3,"‘,152 ggso_oo Trust Fund Contribution. O  aAddedtoFees

20, - TFEICERS AND DIRECTORS i

TIME PD

NAME MICHAELS, TRISH

STREET ADORESS | 327 BROOKE CIRE iy ey

o 0e2214

CITY-ST- 2P . FL P A
JACKSONVILLE, FL 32211 . ANTANS-H0061 -021 150,00

TILE

NAME

STREET ADDRESS

CUTY-5T-21 ~ .

TITLE

NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STAEETADDRESS
GIrY-57-2P

TME
NAME
STREET ADDRESS
Cy-ST-2P _

NAE
STREET ADDRESS B

cITY-ST-2 /—\ - B

indicated orf this report or supplemental report s true an urate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or directar
aof tha corp owered tojexecuts this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

12. | haraby cer iglthat tha Infarmation supplied this filing does not qualify for the examption statad In Section 119.07?3)@. Florida Statutas. | further certify that the inforrnation
i
tion ar the rageiver or trustee em

o

changed, odgn an attachmgent with an addressgwith all other like erpewared. .
SIGNATUR o ,&mm %"51{905 904 299 524

.
ME OF $IGNING OFFICER OR DIRECTOR Daytime Pona ¥




