2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000019253

1. Entily Name

SUN-UP POOLS & SPAS, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90184 042 ***150.00

Principal Place of Business

1732 S CONGRESS AVE STE 308
PALM SPRINGS FL 33461

Mailing Address

1732 8 CONGRESS AVE STE 308
PALM SPRINGS FL 33461

2. Principal Place of Business 3. Mailing Address

3169 S.(Connress (e,

374 S.Oon%ﬁess (Ne..

¢

L

[T

|

|

|

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ’ 4. FEI Number ] Applied For
L' FL' . FL— 5 ' - Oqu S-L‘ L‘q Not Applicable
22 Country P Country - - $8.75 Additional
33[45 | u sA 33,_“91 us Q 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — e a—

JONES, WILLIAM H™
1732 S CONGRESS AVE STE 308
PALM SPRINGS FL 33461

Name

e AEmeEie o e e -

Street Add(ess {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registefed agent.

SIGNATURE

8. The above named entity submits this statgment for the purpose cof changing its registered office of registered agent, or both, in the Siate of Flenda. | am famikar with, and accept

(NOTE: Rogisteres Agent signalure required when roinstating) -

Hfu/ouy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TmE DPS M Delee TITLE P fChange  [] Addition
HAME JONES, WILLIAM H NAME Jones, Wtilian. H

STREET ADCRESS | 1732 S CONGRESS AVE STE 308 streer anoress | 3T S Conqke'ss Que.

GIY-5T-2°  {PALM SPRINGS FL 33461 arv-see Lo ke wordh, , FL 334bl

TME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CITY-ST-2Ip

TILE O petete TITLE f— e e [.Change  -.[] Addition
NAME NAME '

STREET AJDRISS - - STREET-AGDRESS e - Eeeme - -F =
CITY-ST-2P CITY-ST-2IP

THLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

CIFY-ST-ZIP CITY-5T-ZiF

TiTE (7 Delete TILE [ Change  []] Addition
NAME NAWE

STREET AUDRESS STREET ADDRESS

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

me [ petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corpeoration or the receiver or rustee empowered 1o ejacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

Daytime Phane #




