ZUU4 FOUORK PRUFTTT CURPFURKAT IUIN
ANNUAL REPORT FILED

DOCUMENT # P03000142232 Sgp 27,2004 8:00 am
e

1. Entity Name
EXQUISITE DESIGN POOLS & SPAS, INC. cretary of State
09-27-2004 90002 023 ***558.75

Principal Place of Business Mailing Address
8709 ANGLERS POINT DRIVE 8709 ANGLERS POINT DRIVE
TAMPA, FL 33637 TAMPA, FL. 33637
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Z Country ’ Zip unty i , $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
Name ! . Fhe N -
NAYLOR;BRIAN - — - B g C crocny. . Naglor
8709 ANGLERS PQOINT DRIVE Street Address (P.O. Box Number is Not Ac:o:captame)“‘J
TAMPA, FL 33637
09 Fiddestek Cik.
City Zip Code
LLAJ" 2 FL | %3259

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

SIGNATURE WMC; a- //)W G- 3-04

Signa’:u_re. typad or grintad nama of regisiered agent and title if applicable. (NO'!f(Ragistsred Agent signature required when reinstating) DATE
! - FILE NOW!! FEE IS 5556.00 9. Election Campaign Financing $5.00 May Be
: Due by September 8, 2004 Trust Fund Contribution. i D { Added to Fees
10. S . OFFICERS AND DIRECTORS . | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE MY 7 Detete TME Secrefary, TReasurer [ Change B4 Addition
NAME NAYLOR, BRIAN NAME melani€ 4. Nay/or '
STREET ADDRESS | 8709 ANGLERS POINT DRIVE stheeraoRess | 200G -Ervddeshde ' GR.
oTv-STzP | TAMPA, FL 33637 o5 | Liadz, FL 33589
TITE [ Derste TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CATY-ST-7P
TILE _ O Detere TME ) ~ [JChange [ Addition
NAME _ . _ _ NAME
STREET ADDRESS - - * STREET ADDRESS | - - = o e
GITY-ST-7IP CITY-S7-2P
TLE O petete TME [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-aF
TLE [ Delete TILE . [ Change  [J Addition
NAME ) NAME ‘
STREET ADDRESS o STREET ADDRESS
[CITY-ST-2P . ) . ;] crFy-st-zP
me E ' O petete f e R s [ Ghange 1 Adtition
STREET ADDRESS : Tt oo B STREETADORESS | v
GITY-5T-7IP T CITY-ST-2IP -

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered 1o exgcute 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 attachm ith an address, with ail oth ik?red. - -
-
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SIGNATURE AN TYPED OR Caytime Phone #



