FILED

2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
: ANNUAL REPORT : ecretary Of State

DOCUMENT # PO3000146782 09-02-2004 90071 021 ***158.75

1. Entity Name
SNOWBIRD POOL & SPA, INC,

il - ~ - .-

Principal Place of Busmess_ R __Mailing Address . : oo . viuvriggiy
1407 SE 25TH TERRACE - - : 1407 SE 25TH TERRACE
CAPE CORAL, FL 339()4 CAPE CORAL, FL 33904
T P AR AR TP
LR I e T e S, RANAATTEeSE .
e ! - e )
Suite, Apt7#, etc. SuitarApt-#, etc. 08102004 Chg-P CR2E034 (10/03)
C ity & State . . - . Q.ty& State -, " | 4. FEl Number Applied For
_x ey & oot . . 2
—'{_ T e - ’._' e ® et e ;‘1 Gaowa ’ ,‘t . L. 0‘?0 -0 ‘7“;?24& Not Applicable
Zpas - L | Country e - Courtry 1, i - B.75 Additional
*_::"_,; -y r{‘j .~ ; _. 3 - YV 8. Certificate of Status Desired E/Eee Required )
B 6. Narne &nd Addrass of Current Heglster?a Agent s : 7. Name and Address of New Registerad Agent

Name
WICKLIFF, WILLIAM R
1407 SE 25TH TERRACE * Strest Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

r

City FL { Zip Code

8. The above named emlty 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 , : , -
. Signaturs, lybed or printed nama of registered agent and tifle if applicable. |, * {NOTE: Registerad Agent signature required when reinslating) QATE
' T " .
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing * * §5,00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembher 8, 2004 Trust Fung Centribution. 3 Addedto Fees corporation did not receive the prior notice.
10. . i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME [ Change [ Additicn
NAME WICKLIFF, WILLIAM R : HAME
STREET ADDRESS | 1407 SE 25TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33504 CITY-5T-2ip
TME ) J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip n ) CITY-5T-ZIP
TmE Y . O Delets e _ ~ _ O Change [T Addition
NNJF = o - - ) T T HAME ' e - T T T T T T
STREET ADDRE 55 STREET ADORESS
CITY-§T-2IP ‘ Cify-ST-2p
TITLE ' 3 Delate TME [ Ghange [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZP . CITY-ST-2IP
TITLE [ Delete TILE O Change [T Addition
NAME : ‘ HAME
STREET ADDRESS ) STREET ADDRESS . .
CHY-ST-ZIP It ' CITY-ST-21P
TITLE [T pelete TLE ["] Change [ Addition
NAME o NAME
STREET ADDRE SS ) STREET ADDRESS
cmy-sT-zr | CITY-5T1-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglermintal report is true and accurale and that my sig re shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recgiver of frustee empowered 10 execute this report as rad by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachm nt with An ad s, with all sther (i
SIGNATURE:. /... % e %4

7 SIGNATURE AND TYRED OR PRINTED NAME Wé OFFIGER OR DIRECTOR Date Daylime Phone #

7



