FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 20010 030 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000123554

1. Entity Name

-

MIKE MOOSE POOL & SPA, INC.

Principal Place of Business

506 WISTERIA STREET ’
PANAMA CITY BCH FL 32417

Mailing Address
P.O. BOX 18227

PANAMA CITY BCH FL 32417

2. Principal Place of Business 3

HATRAER

54018471

AR

“T"MOOSE, MICHEAL
506 WISTERIA STREET
PANAMA CITY BCH FL 32413

————

. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. MOCRE CR2E034 (1 1’103)
City & State City & State 4. FEI Number 7 Applied For
277 N DALy Not Apglicable
“ip Country ap Country 5. Cerlificate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signatura. typed or preted name of registered agent and title f applicable.

(NOTE: Registered Apent signatura required when remnstating}

DATE

Trust Fund Centribution.

9. Election Campaign fFinancing

© $5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TiTLE [l Change [T Addition
NAME MOQSE, MIKE NAME
STREET ADDRESS | P.O. BOX 18227 STREET ADDRESS
cy-sT-2P.  [PANAMA CITY BCH FL 32413 CITY-ST-21P
TIE [ petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
miE [ oelets TITLE [ change  [T] Addition
NAME NAME

~ STREET ADDRESS s - - - - “STREETADDRESS | === = == = seeenme—eo e .
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-$7-2IF
TIME [J Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [T Change  [J Addition
HAME NAME ’

" STREET ADDRESS STREET ADDRESS .
ItY-§1-2P CITY-ST-2iF

SIGNATURE:

12. | hereby certify that the information su'ppFied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t arn an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.

Date

) Shnse sy sr-ary s s

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phane #




