FILED

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

ANNUAL REPORT

Secretary of State

(05-02-2005 90410 049 ***150.00

DOCUMENT # P03000156486

1. Entity Name

BRITANNIA POQLS AND SPAS, INC.

Principal Place of Business

207 JEFFERSON STREET
FREEPQRT, FL 32439

Mailing Address

207 JEFFERSON STREET
FREEPORT, FL 32439

2. Principal Place of Business

3. Mailing Address

UMD A AR

Suite, Apt. # etc. Suite, Apt, #, ete.

04252005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applisd For
20-06190867 Nat Applicable
Zip Country Zip Cauntry $3_75 Additional

5. Certificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
15

SANTA ROSA BEACH, FL 32459

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named eniity 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 ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Infe if applicable, {NOTE: Regsslorea Agent signaturs required when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTE D change [ Addition
NAME THOMPSON, DAVID E NAME

STREET ADDAESS | 201 JEFFERSON STREET STREET ADORESS

CITY-51-21P FREEPORT, FL 32539 CITY-ST-2IP

TME O petete THLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-7IP

THLE 1 patele TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ pelete TIMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 . CITY-8T-2P

mE . [ petete TIILE [ Change [ Addition
NAME K . NAME ’

STREET ADDRESS STREET ADDRESS -

CITY-S5T-2IP oITy-ST-2IP

: mformauon suppl\ed with this filing does not qualify for the exemption stated in Section 115. O?§3)(|) Florida Statutes. | further certify that the information
salal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
4 red to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE:

SIGNATURE AND TYPED-OR PRINTED HAR Date Daytime Phone ¥




