FILED

~2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
~  ANNUAL REPORT ecretary of State

DOCUMENT # P03000035940 04-06-2005 90118 001 ***150.00

1. Entity Name

FLORIDA SPA GROUP INC.

Principal Place of Business Mailing Address ind ot

3213 DESERT ST 3213 DESERT ST

PENSACOLA, FI. 32514 PENSACOLA, FL 32514

: e v IR RHCAARAT MG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FElI Number Applied For

;s 20-0207116 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad ] Ei'gglaf:‘;ﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, P.A.
1301 W GARDEN STREET Sireet Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32501-4504

City FL ’ 7Zip Cade

8. The above narmed entity submils this statemant lor the purpese of changing its registered office or ragistered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
5|gna(‘lﬂe_ Iyped o prinlen name of regusierad agant and Lite if applicabla (NOTE: Reqistered Agent signalura required when rainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD = Delete TMLE [ Change [ Acdilion
NAME HINRICHS, TANDY HAME
STREET ADDRESS | 3213 DESERT ST STREET ADDRESS
CiTy-S1-21P PENSACOLA, FL 32514 CITY-ST-21P
T vD {7 Delele TILE [ change ] Addition
HAME HINRICHS, CHRISTIAN NAME
STREET ADDRESS | 3213 DESERT ST STREET ADDRESS
Ciiy-S1-2iP PENSACOLA, FL 32514 CIrY-ST-2P
TITLE [ pelete TILE [ cChange [ Addition
NaME NAME
'SIREET ADDRESS - T LR —--- ~STREET AGDRESS | = —_— -
CITY-ST-2IP CITY-ST-2IP
e [ pelete s O change  [J Acaition
NAME NAME
STAEET ADDRESS STNEEY ADDRESS
GITY-ST-2IP CiTY-ST- 2P
TILE O petete HTLE O Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2F
L [ Delets TILE Clchange [ Addition
MAME HAME -
STREET ADORESS : STREET ADDRESS |
CiTY-§1-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this lmna; does not qualify tor tha exemption staled in Section 119.07(3}{(i), Florida Stalutes. | further certity that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
ol the corporation or tha receiver or lrustee empowerad to exacute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
< ~

SIGNATURE: . "\ o \anraciro \:m&m Winrdas  uldes  950-43%.07906

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e § ¥ [aywme Phoag




