2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000123554

1. Entity Name
MIKE MOOSE POOL & SPA, INC.

Principal Place of Business. T

506 WISTERIA STREET -
PANAMA CITY BCH FL 32417

Maﬁﬁng Address

P.Q. BOX 18227
PANAMA CITY BCH FL 32417

2. Principal Flace of Business

3. Mailing Address

i

FILED
Mar 17, 2005 08:00 AM
Secretary of State

A

]

I

Suite, Apt #, etc. _ Suite, Apt # etc. 1st MOORE CR2E034 {10’04)
City & State _ Chy & State 4, FE! Number Applied For
02-0711224 Not Applicable
Zip Country - Zip Country §. Cortificate of Status Dasired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
A - L Al — e e
QO%OV?%T%EE%LREET Strast Address (P.C Dox Numnber is Not Acceplable) S
PANAMA CITY BCH FL. 32413 -
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hpad of prnted A8ma of regiterad ngeT: and tlla f eppRcabhe

{NOTE. %gisiﬂrsd Aganl aignatwre requred whan renstating)

DATE

FILE NOW!!! FEE 1S'$150.00 7 |
After May 1, 2005 Féo Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

i0. OFF ICERS AND DIRECTORS | IEER ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE P L1 telete iLE [ thange [ Addifion
R [MOOSE, MK o . HOO0aN2aG214

STAECT ADDRESS |P.O. BOX 18227 - SIREET ADDRESS 1971 ?.""US“QUDEE“DHE 150.
Gry-sr-Ip  (PANAMA CITY BCH FL 32413 CIv-51-2P “

i - [ Delete e C]cChange [} Addition
NAME NAMF

SIREET ADDRESS STREET AQDRESS

Civy-87-2iF CITY-5T-7IF

e o T [ petee 1L I Change [ Additlon
NAME NAME

SEAEET ADDRESS 1 STRELT ADDRESS

CilY. §5T-2Pp CITY-ST-21P

e o Clogete ] e [ change  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-Zip LITY-5F- 7P

WILE - 7 Gelete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET AQDRESS

CiFy-81-7ip CITY-SE 2P

T - 07 Delete i Ol change L Addltion
NAME NANE

S1REET ADDRESS STREET ADORESS

¢y ST-2Ip CITy-SI-2iF

12. | hereby certify that the information supplied with thisﬁli'ng does not qualify for the exemption stated in Section 119.07(3)(h, Flarida Statutes. 1 further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ohexgﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

theplike empowerad,

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trusteg empower:
changed, or on an attachment with an addre: )

SIGNATURE:

b

SGNATURE aNB TYPED OR PRINTED NAME OF SICNING DFFICER CR HRECTOR

Data Davurne Phone §




