2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P03000001869

1. Entity Nama

ANDY'S POQOL AND SPA, INC.

Secretary of State

01-24-2005 90044 002 ***150.00

Mailing Address
7595 GARRY RD

Principal Place of Business

7595 GARRY RD
FORT MYERS, FL. 33912

FORT MYERS, FL 33912

- e e W W rw

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apl. #, etc. Suite, Apl. #. etc.

MIKLIC, ANDREW
7595 GARRY RD
FORT MYERS, FL 33912

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
51-0440148 Not Applicable
= - —
P Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
. meiame e G, Name and Addrosa of Curvent Reglstered Agent —-_ - - . — ——{- -..._._7..Name and Address of Now Registered.Agont — m—— dee= )
Name )

Straet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent,

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 famitiar with, and accept

After May 1, 2005 Fee will bo $550.00

SIGNATURE -
M Signatwe, typed or prinkod name of segisiered agent and tite if applicable. (NOTE: Registered AQent signature requireds when rensiating) DATE
o FILE NOWIlI FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ petete TNLE O change [ Adgition
NAME MIKLIC, ANDREW HAME
STREET AODRESS | 7595 GARRY RD STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33912 CITY-ST-21P
e O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Ooeete_ __ J.T0E _ e e [ Change_ . [] Additien
“NAME - NAME
STREFE ADDRESS STREET ADDRESS
CHTY-5T-2PP CIrY-SI-2IP
LE O Detete TITE [ Changs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-287 CITY-51-7P
TITLE 7 Delete MLE [QChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TMLE H P [ Detete TILE O change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-21

12. | hereby certity that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

this filing does not qualify for the,exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if ma
s required by Ghapter 607, Florida Statutes; and thal my n,

under oath; that 1 am an officer or director
e appears in Block 10 or Block 11 if

//20/05_ (o3 M)5-754¢

SHIYATURE

B TYPED OR PRINTED NAME OF SIGNTHG OFFICER CR DIRECTOR

- Daytima Phone #

’/ Dme/

N




