FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000119585 05-02-2005 90412 019 ***150.00

1. Enfity Name
FLORIDA HOT TUB COVERS, INC.

Principal Place of Business Mailing Address l @ ﬁbl @E 32

5100 N. FEDERAL HWY., SUITE 409 5100 N. FEDERAL HWY., SUITE 409
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD,

Suite, Apt. #, ete. Suite, Apt. #, efc. 04292005

Chg-P . CR2E034 (10/03)
SUITE 470 SUITE 470 : :

City & State City & State 4, FEl Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 22-3886755 Not Applicable
3?; 09 C%ngz Z\p33 309 C%‘gz 5. Certificate of Status Desired (| fg'gg lﬁf:;ti"“a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
hame
LEGEL, LARRY
800 W CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceptable)
STE 470

FORT LAUDERDALE, FL 33309

City FL l Zip Code

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 gf registered agent

IS;I_E;NATURE / Ve’ @4% MY (G- ‘#I/ 5(&4 ‘Jf

Sigm,-e, typed or pr{(lec name of regiftered agent and tile il applicable. (NOTE. Regstered Agent signature required when renstatingy
i FILE NOWIlI FEE IS $150.00 8. Election Campaign F.mancmg $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Adoedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TITLE [ change [ Addition
NAME IBA, FREDERICK A NAME
STREET ADDRESS | 8OO W CYPRESS CREEK RD # 470 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 ciry-st-zi
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O delete TIMLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TME 1 Delete TITLE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP : CIrY-Sr-2p

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information
indicated on ihis report or supplermental 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 carporation or the rec—z'ver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an ggdress, ith gll other like empowered.
. 7h Feey ph P ufs)s a6y yo35v00

-~/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date aytime Phone #

SIGNATURE:




