APpr 2/, 200> 6:0U am
2005 FOr EE R GoRnaRATION cereiary of Stae

DOCUMENT # P04000001394 04-27-2005 90298 032 ***150.00

1. Entity Name

FLCORIDA OUTDOOR CUSTOM POOLS & SPAS, INC.

Pringipal Place of Business Mailing Address
8642 CONTOURA DRIVE 8642 CONTOURA DRIVE
ORLANDQ, FL 32810 ORLANDO, FL 32810
e L I
204 Cranve Cove
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
Luvionion Fr. 32-0107081 H—"Nm Appicable
-ZEZ_’ go Country Zp Country 5. Certificate of Status Desired | ?ese’;gqﬁ:’:;ﬁc"a'
— — €. Nampo and Address of Current Reogistered Agent - - —— — — —— 7.-Narma and Addresa of New Reglatered Agent

Name
BURDA, MARK C
8642 CONTOURA DRIVE Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32810

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatue, yped or printad namae cf registered agent and tive d applicable. (NCTE: Registered Agent signatura raquirac when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution, (] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PVTS 1 Delete e PVTS ﬂ Change  [] Addilion
NAME BURDA, MARK C NAME Buata , Magk <
STREET ADDRESS | 8642 CONTOURA DRIVE STREET ADDRESS @oq’ citave Cove
G-§T-2F | ORLANDO, FL 32810 OITY-57-2P Lomntomoonts | 32750
e {J Detete TIME O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TIRE O petete TRE [ change ] Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P
TITLE O Delete TME O change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CIY-SI-ZP
TME 3 Delete TIE O change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE 3 Delete TIE DOchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2ZP ' CiTY-ST-7P

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowgtad.
SIGNATURE: M MarK Buea ‘f/ 2ofos  Yo1 509- 1857
Datn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phone ¥




