FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

rDOCUMENT # P04000001394 08-23-2004 90018 001 ***550.00
1. Entity Mame
FLORIDA OUTDOOR CUSTOM POOLS & SPAS, INC.
Fiincipal Place of Busine;'ss Mailing Address
8642 CONTOURA DRIVE 8642 CONTOURA DRIVE )
ORLANDO, FL 32810 . ORLANDO, FL 32810 5 4 0 BS 6 00
e s AR T
Sule. AP, eic Sufe. APt ¥, etc. 08172004  Ghg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
2 - 0lo708| Not Applicable
o ‘ Gauntry 2 Couniry 5. Cerlilicate of Staws Desired O Ei'ggqg;j:;ﬁu”a'
6. Name and Address of Current Registered Agent __1. Name anc Address of HNew Registered Agent
‘ ) : Narrig A e S R
HOWARD, VINGENT 8 MARK & . RUEDA
307 MONTICELLO COURT Street Address {P.C. Box Number is Not Accepiable)

ALTAMONTE SPRINGS, FL 32701

. _5&’“'2- Comtoups  DRve _
" Olarsme _F1 FL %550

8. The above named ertity submits Ihis stalement for the purpose of changing its registeres office or registered agent, or bath, in the State of Florida. 1| am familiar with, ard actept

the obligations of recistered agent K
——— gl
" SIGNATURE /"'/ M{ll! 2 LD 3//8/600‘/

Sigadture, typed o printgd name Jf regwteed agent and tile tapplicatie {NOTE: Regiztered Agenl signature recuired when reinstating) Froare
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by Séptember 8, 2004 Trust Fund Contribution, (] Added to Fees
10. : CFFICERS AND DIRECTCRS 1. ADDITIONS//CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD (7 Delete TLE PYTS M Chang: [ Addiion
HaMe BURDA, MARK C MAME Magk C BuRdn
STREET ADDRESS | 8642 CONTOURA DRIVE s acess | Be¥2 Conrou AA Drawvt
onv-s51-20 | ORLANDO, FL 32810 ) Gv-SP ) Criastpe  FI 32810
hiE vsh ¢ et TILE [ Gaznge [ Addiion
NAME HOWARD, VINCENT B NAME
STREET ADURESS | 307 MONTICELLO DRIVE STREET ADDRESS
CITY-§T-2IP ALTAMONTE SPRINGS, FL 32701 CTy-ST-2P
TITLE -v 1 pelete THLE [J Change [ addition
TNAME B S == RN == - R e e
SIREET ADDRESS . STREET APCRESS
CITY-ST- 2P CiTy-ST-2IP
TITLE [ petete TITLE [ change  [] Addtion
NAME NAME
STREET ADDAISS STREET £DERESES
GIY-ST-2IP GITY-§T-1P
TMLE 3 vetets TILE [ cnenge [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADCRESS
GITy-87-2 GiTy-§T-7iP
TLE O Datete T ' Ocrange ] Addition
MAME MNAME
STREET ADDRESS STREET #DERZSS
GITY-S1-21P CHYy-51-21P

12. | heraby cartify that the information supplisd witk this filin é; does not gualify for the exemption statad in Sectior 119 073}, Florida Statutes. | further certify that the information
incicaled on this reéportl or supplemental report is true and accurate and thal my signalure shail have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation er the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an address, with ali other iike empoweared.

SIGNATURE: ) ‘f%-’ Mo, Bopoa 5)f8/4§04 407 SO9-1857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Caytiene Fhone #




