Il

2004 FOR PROFIT CORPORATIO FILED
..ANNUAL REPORT (AR) 1‘_\‘#. Mar 08, 2004 8:00 am

PEOCNUMENT # P03000001869 Secretary of State
mivtame - 03-08-2004 90019 017 ***150.00
ANDY'S POOL AND SPA, INC.
Principal Place of Business Mailing Address
18155 BARUCH DRIVE 18155 BARUCH DRIVE WVIUWIUV R
FT. MYERS FL 33912 FT. MYERS FL 23812
2. Principal Place of Business 3. Mailing Address HIl“ m II II lh II“’ ||”| II I|I NII || II‘“”'""‘ “ ‘Il‘
1595 G/-\rnf L. /’fﬂf! FC | IS9S Gampd /~7mﬂrf L3354
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State — City & St} 4, FEI Number Applied For
ﬁfm%[% - /(’/f f L "I L’O ’-{ 8 : Not Applicable
32%6/,2 c ?Zm'ry ZID}J ?/o{ Coum(;t/ 5. Certificate of Status Desired ‘ O ?g';ffq 3;’:‘;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —MIKLIC, ANDREW ~ ~— =~ ~=——— - e ] KL" L—“ﬂ'ﬂ)’/ew — e e
. 18155 ‘BARUCH DHlVE Street Address P.O. BU{NUEEW is Not Acceptable)
FT. MYERS FL 33912 o 1598 Gary kb .
Cit Zip C
/ Frmts, 71 FL | “° %5/,

for the purpose of changing its registered office or‘reg(stererfagem. or both, in the State of Florida. | am familiar with, and accept

8. The above named epfity submitgAhis stat
the obligations of pégistere ent. ~

SIGNATURE ﬂ

?énmury(pea’ or prinigd HWMI and title il applicable {NCTE: Registereq Agant signature required when rensiating) DATE
9. Election Campaign Finanging $5.00 May 8¢
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D ' [ pelete TITLE o ﬁ Change [ Addition
NAME MIKLIC, ANDREW NAME mikLie , AnDrew
STREET ADDRESS | 18155 BARUCH DRIVE STREET AGDRESS | ] 59§~ Gm*{ fD
omv-s-zp  |FT. MYERS FL 33912 Ty -57-21 Frmyels, FL- 339
TE 3 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-2IP : ‘ CITY -ST-2IP
THILE - [ Delete TITLE [ Change  [J Addition
NAME NAME )
“STREETADDRESS [~~~ ° T T T - T T 7 stReeTanpRessT| T o T - e T T
CITY-5T-2IP CITY-ST-ZP
mE O Deiete TITLE [JChange [ Addition
NAME -~ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TLE O oefete TITLE [ Change [0 Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-57-2IP
g ' 7 Detets TIFLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . o CITY-ST-ZIP

12. | hereby certify that the information supplie
indicated on this report or supplemental i i3
of the corporation or the rechMr‘u € eghpowe
changed, or on an attachmeniMith ap'addrg®s, wj

SIGNATURE:

anes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apd acfurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
e 10 gfecute this report as reguired by Chapter 607, Florida Stajutes; and that my name appears in Black 10 or Block 11 if

r like empowered.
n/o of W27~ 774 f

SIGNA ﬁf?dﬂ TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #




