-2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000014977- -

1. Entity Name I

HOT WATER POOL'S AND SPAS, CORP. *

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90014 039 ***150.00

Principal Place of Business

6658 LAKESIDE ROAD
WEST PALM BEACH FL 33411

Mailing Address

6669 LAKESIDE ROAD
WEST PALM BEACH FL 33411

|

Ll

1l

I

MENARD, ALBERT D
6659 LAKESIDE ROAD
WEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03
City & State City & State 4. FEI Number Applied For
Ob— 11,7 St Not Applicable
ap Couniry o Country 5. Cerificate of Status Desired O gg'ggqli?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The abave namead enlity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Sighature. Typed or prnted name of registered agent and litie f applicahle.

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P ' O Delete TITLE [3 Change [ Addition
NAME REESE, RUSSELL NAME

STREET ADDRESS | 1631 ROCK TERRACE STREET STREET ADDRESS

Ty -§1-21P WEST PALM BEACH FL 33411 CITY-ST-2IP

THLE \' 1 Delete TILE [J Ctange [ Addition
NAME MEANRD, ALBERT D NAME

STREET ADCRESS | 6659 LAKESIDE ROAD STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33411 CITY-ST-21P

THLE e ) 0 Delete mE T ) 3 Change™ T Addition |~
NAME NAME

STREET ADDRESS _——— e - - - == W STREET ADDRESS mjmrmmme v e e = e i e e -

ciry-sT-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7F

TICE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE 3 petete TITLE {7 changs [ Addition
NAME i}

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made uncier oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Efock 10 or Block 11if

changed, or on an attachment with an address%hke%
SIGNATURE:

saenm?ﬁs AND TYPED ovmmu NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayiime Fhone #




