FILED

2004 FOI;:ESELTR%%%PR%RATION Feb 13, 2004 8:00 am

DOCUMENT # P04000004546
1. Entity Name 02-13-2004 90007 041 150.00
FLAMINGO POOL & SPA, INC.
Principal Place of Business Mailing Address - -
J4UUJIaIiy
8260 PASCAL DRIVE 8260 PASCAL DRIVE
PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33951
Suite, Apt. #, etc. Suite, Apt. #, etc, 01222004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Numb q é Applied For
gﬁ-’ﬂl ‘/‘?l Not Applicable
- C - —
Zip ountey ap Country 5. Certificate of Status Desired O $8'75 Add“’onal
Fee Required
6. Name and Address of Current Registered Agent ~ |7 = ™= 7. Name and Address of New Reglstered Agent - 7.
Name
OAKS, DAIVD K ESQ.
407 EAST MARION AVENUE Street Address {P.O. Box Number Is Not Acceptable)
SUITE 101
PUNTA GORDA, FL 33950
City FL | Zip Cocde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ) . - : . .
SIGNATURE IO B L P M L e VA s WA
- - - .- Signatra, typed of printad name of registered agent and title if epplicable. * © * * (NOTE: Registered :}?em signarure required when reinstating) DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ™ _ ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addsd to Fees \
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TiRE 3 Change  [J Addition
NAME MENZER, HANS G Il NAME
STREET ADDRESS | 8260 PASCAL DRIVE STREET ADGRESS
CIy-ST1-ZP PUNTA GORDA, FL 33951 CITy-ST-2ip
TITLE sTD [ Deietg TILE [(Achange  [J Addition
NAME MENZER, PHOEBE NAME
STREET ADDRESS | 8260 PASCAL DRIVE STREET ADDRESS
CIry-s1-2IP PUNTA GORDA, FL 33951 CTY-S5T-2IP
TITLE vD [ pelete TITLE [ Change [ Addition
NAME .| MENZER, NATALIA . . SR e Lo T - fOHAME Sem e e e i - == 7 -7
STREETACORESS | 8260 PASCAL DRIVE STREET ADDRESS :
CITY-ST-ZP PUNTA GORDA, FL 33951 CiTY-ST-2IF
TITLE [ Celete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O oekete TIILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] ~ L. ) .
CTY-ST- 2P T _ | cmv-st-zp L ST s " .
e , . O Delete TILE . [ change [ Addition
NAME L * X T e '
STREET ADDRESS ; ’ STREET ADDRESS )
CY-5T-2F - - R / - . - - - CITY-ST-21P ) . _- e P -
12. | hereby certily that the informatin supplied with this ffing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is fugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or trustee empglvered to execute this report as reguired by Chapter 607, Florida Statutes; andl that my name appears in Block 10 or Block 11 i
changed, or on an attachment fvith an address, i other like empowered.
SIGNATURE:><__ 4| 04
SIGNA FFICER OR DIRECTOR \ e Daytime Phona &

Hhne tenzer [ A eC7 122



