FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000146782 Ly 06-02-2005 90002 035 ***150.00

1. Entity Name

SNOWBIRD POOL & SPA, INC.

Principal Place of Business Mailing Address » b U U 5 3 2 1 G

1407 SE 25TH TERRACE 1407 SE 25TH TERRACE 5

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
2. Principal Place of Business 3. Mailing Addrass ”ll”l” m ||l|| “'“ ||”| ||m |I’” “l“ |‘”I IHH ||||| ‘l”l 'II‘II’ ” ‘Il’
ite, Apl. #. e1c. Suite, Apl. #, elc.
Sute. Al 1. ete v, ARt 1, gl 05182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
20-0458246 Not Applicable
Zi Count Zi Count i
P ouniry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fae Raequired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
T T T T THName - -
WICKLIFF, WILLIAM R
4407 SE 25TH TERRACE Slreet Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL Zip Code
8. The above named entity submits 1his 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
Signature, typed of Brntad name of regisienssd agonl and tile it applicabla, {NOTE: Registered Agan stgnalure requirgd when réuistalng) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THILE P O oelete TME O change [ Addition
NAME WICKLIFF, WILLIAM R HAME
STRCET ADDRESS | 1407 SE 25TH TERRACE STREET ADDRESS
CIY-S1-219 CAPE CORAL, FL 33904 CHY-ST-21P
e 3 pelete TIILE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 28 CIY-57-2F
TRLE O cetete TILE Oy change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
_eweseae ) ) . cny-stae | o
T [ Deleis ILE [ Changs [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 7P CITY-ST-2IP
TILE [ Delee TITLE [] change  [_] Addition
NAME NAME
SIACET ADDRESS STREET ADCRLSS
CITY-SI-2IP CiTy-ST- 2P
HiLE O Detete mE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-§T-2IF
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. ¢ further cerlity ihat the information
indicated on this report or supplemantayreport is true and accurate angl that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the redevear or tr wergd o exec regert as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atlachrhent with agfad
SIGNATURE:
SIGNATURE A D OR PRINTED NAME IGNING OFFICER OR DIRECTOR Dale Daytme Prons ¢




