2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2004 8:00 am

DOCUMENT # P03000114948 Secretary of State
1. Entity Name
TED BEERS SPA & HOTTUB REPAIRS, INC. 03-29-2004 90025 023 ***150.00
Principal Place of Business Mailing Address
257 MORNINGSIDE AVENUE 257 MORNINGSIDE AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
oh %F,/;;,""OSO4F&
2. Principal Place of Business 3. Mailing Addrass 5 4 0 23 32 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
Gity & Stale City & State 4. FE] Number Applied For
%'g - O 3 ,7 SO q L‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g'gfqlﬁfg‘;ﬁ""a'
6. Name and Address of Cumrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BEERS, TED- = ~—-———— — ———- T —— =
257 MORNINGSIDE AVENUE Street Address (P.O. Bax Numnber is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and thie if appllcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 S Heoton Campaign Frianding. - $5.00 May B
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D O Delete L Jcenge [ Agdition
N BEERS, TED NAME EE_RSJTEE Sde AV
STREET ADDRESS | 257 MORNINGSIDE AVENUE s aoress | R 577 MeRM N3
ORY-ST-ZF | DAYTONA BEACH, FL 32118 o2k | hAY e By FL 3aw%
TTLE s ] Dglgle TINLE [ Change @Additiun
NAME NAME gE‘E'R5,C)'\<1‘;.¢ Ave
STREET ADDRESS |- smeEriooress | 2577 MORNIN G314 C.
CITY-5T-7P CITY-ST-7P Dayten o, [560(;@.“ (JLBQH Q¢
e v O Defete TLE ’ [lChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
Chy-S1-2p GITY-53-71P
TTLE O Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITy-ST-2P
TIE {7 oelete TITE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITyY-ST-2IF
TLE (7 Detete TTE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacwiﬂfr_ﬂ_vx@_gg,andres . with all other like empowered.
SIGNATURE: M Teo Aetps  3-24-0t ,?;3_5;5\’.5‘7-3300

REWWPEDDRPHI&TEDWEOFMW&HOHDHEGTDH




