2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000001827

1. Entity Name

SPLASH BEACHWEAR INC.

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90189 Q37 ***]158.75

Principal Place of Business

Mailing Address

6844 HILLS DR. 6844 HILLS DR.

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us

2. Principal Place of Business 3. Mailing Address

Wll\l

(Il

Il

[N

GRACE, MARGARET M
6844 HILLS DR.
NEW PORT RICHEY FL 34653

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75~ 30923839 Not Applicable
Zi Count .
2 Country " ounity 5. Certificate of Status Desired IB/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL I Zip Code

SIGNATURE

.

B. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

Signanue. typed or printed name of registerad agent and litle o applicable.

(NOTE. Registered Agenl signaturs required when rainstating)

CATE

 Make Check Payable to Florida Department of State -

" CEILE NOWN!. FEE IS $15000 T5. . Y
‘After May.1,-2004 Fee will be $550.00 - ~* .

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiLE O peiete TITLE A~ T [ change [ Addition
NAME HAME MAvgarest A GrecE

STREET ADDRESS STREETADDRESS 1, & 444/ Hites b

CITY-ST-2P OY-STIP Waw Ao Frchey, A 34653

e O Delete TILE v/o0 . ] Change [ Addition
NAME NAME Susan as

STREE? ADDRESS STREETADORESS | /@G0 (L wo /rina Are

CITY-ST-2IP CITY-ST-21P Tavpen Spriags . FHEPT

e O Detete MLE [ Change  [J Adeition
NAME ¥

STREET ADORESS STREET ADDRESS

CIrY-5T-iP CY-ST-2IP

TITLE T pelete TLE [JChange L] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

MLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TINE (] Detete TLE {1 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2p

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corperation of the recel
changed, or on an attachmeg)/with an address,

r or frustee empowered ta execute 1his report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all pther iike empowered.




