2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 27,2004 8:00 am
DOCUMENT # P03000141629 | ecretary of State

1. Entity Name o
SAN PABLO POOLS AND SPAS, INC. 04-27-2004 90080 008 =7130.00

Principal Place of Business Mailing Address
562 PEREGRINE GT. 562 PEREGRINE CT. T
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . J3064444

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EO34 (11/03)

City & State City & State

4. FEI Number, Applied For
0'7-&) '{58735 Not Applicable

Zip Country Zp Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6."Name and Address of Currént Registered Agent " 7. Name and Address of New Registered Agent

Name

- m?f\;é_g&(?nggNE_ éUJILBlNG o R T Sireet Address (P.O. Box Number?s Not Accep-tablt;) o B T

233 EAST BAY ST.
JACKSONVILLE FL 32202

City . FL Zip Code

B. The above named entity 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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title f apphicable. {NOTE: Ragrsiared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D ‘ [ petete TITLE . [JChange [ Addition
NAME ROJAS, ROBERT A NAME
STREET ADDRESS | 562 PEREGRINE CT. STREET ADDRESS
Ciy-51-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
TE : [T Dejete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME : {71 Delete TITLE 7 change [ Addition
NAME NAME L
STREET ADDRESS | == mmm—mmmmre el - e e — e — = o= - B ereerT ARBRESS™ T - o m— ——— - S Y
CITY-ST-7IP CITY-5T-ZP
TRE [ pelete TILE _ [T Change [ Addition
HAME NAME ’ '
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ palete TLE [ Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST1-ZIP
TME ’ O elete TITE ClChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-7P CITY-§T-20 .

12. | hergby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3X)i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental repal e 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 reediver or trustegdmpoweyed te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an adgress, wiM ali other like empowered.

SIGNATURE: _— 4-25-04 AM 868-F 105

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phong #




