PORATION FLLLD
2004 FOR BROFIT CORPO Aug 27,2004 8:00 am

DOCUMENT # P03000105211 Secretary of State
1. Ent'ty Name 08-27-2004 90009 042 ***550.00
MAJESTIC POOLS ON THE SUNCOAST, INC.
Prnc’oa Pace of Busness Ma ‘ng Address
PO BOX 398 PO BOX 398
OSPREY, FL 34229 OSPREY, FL 34229
e s AR O R
Suite. Apt # elc. Su'te. Aot #. etc. 08172004 Chg-P CR2E034 {10/03)
City & State City & Staie 4. FEl Numper Apoptied For
SS—-ORYQ T Nol App cabe
0 Country “ Couniry 5. Cert't'cate of Status Desired O gi‘gg_‘lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, MICHAEL E
1405 LANDVIEW LN Street Address (P.O. Box Numzer is Not Acceptane)

OSPREY, FL 34229

City FL Z'n Code

8. The anove named ent'ly suomits this stalemenl for the ourpose of changng 'ts reg'stered office or reg’stered agent. or both. 'n the State of F:or'da. | am tam’ .ar with, and acceot
the ob.'gat’'ons of registered agent.

SIGNATURE
Sonatae wordoor wed e o v d age Wand 11 Taoo enac ClGEL deg ke cAd AGenl T 9IHAE O aCd Wie e Il g0 JATL

FILE NOWI!! FEE IS $550.00 9. Eecton Campa'gn Firanchg $5.00 may Be

Due by September 8, 2004 Trust Fund Centriaut'on, [ Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peste TILE [Chchange [ Addtion
NAME SIMMONS, MICHAEL E NAME
STREET ADDRESS | 1405 LANDVIEW LN STREET ADDRESS
Iy ST 2P OSPREY, FL 34229 CITY ST 7P
TITLE [ peete TITLE [ Change  [] Addron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY ST 2P
TITLE i Deee TITLE O change  JAddton
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty ST 2P CITY ST 2P
TITLE O beate TITLE [ Changa  [7] Addtion
NAME LAME
STREET ADDRESS STREET ADDRESS
CitY ST 2Ip CiTv ST 2P
TLE O beeta TITLE Ochange Tl Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
oY ST 2P oY ST 2P
TILE [ Deete TITLE [ change ) Additon
NAME KAME
STREET ADDRESS STREET ADDRESS
arY T 7P oy st ap

12. | hereoy cert'ly that the ‘nformat'on supoiied wih th's ' 'ng does not quality for the exemotion staied 'n Section 112.07(3)("). F or'da Stawstes. | further cert'fy that the nformation
ind'cated on this report er supn’ementa’ report 's true and accurale and that my signature sha’l have the same -ega: effect as f made under qath, that | am an officer or drector
of the corporat'on or the receiver optrustae empowered 1o execute th's regort as regu’red by Chapter 607. Frorida Statutes and that my name appears in B.ock 10 or Biock 1171

changed, or on an attachment wit an .7. Ti‘o\her ke empowered.
) Aoy 24 200  94(-232-2444

Lefauarore MEDMNAME OF SIGNING OEFICER OR DIRECTOR d’ St Sl e 1

SIGNATURE:




