| FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025920 ecretary of State
1. Entity Name 04-26-2005 90159 030 ***150.00
TROPICAL POOLS & SPAS OF GULF BREEZE, INC
Principal Place of Business Mailing Address
41 FAIRPOINT DRIVE STE A 41 FAIRPOINT DRIVE STE A
GULF BREEZE, L 32561 LS GULF BREEZE, FL 32561 US
e S (LR R T
Suite, Apt. #, etc. Suite, Apt. #. etc. 01412005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
,Q 00118946 Not Applicable
ap Country p Country 8, Certificate of Slatus Desired O ?ese.zssqlﬁdr:;ﬁona]
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

TRAYNOM, STEPHANIE

41 FAIRPOINT DRIVE STE A Stieel Address {P.O. Box Number (5 Not Acceptable)

GULF BREEZE, FL 32561

City FL I Zip Code

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

SIGNATURE
Sigrcturs, typed O priect ridme of regrstendd agent And Ui d apehcae. [NOTE: Reg Agort sy requred when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
HMLE PTS 0 oeters THE O Change [ Addition
NAME TRAYNOM, STEPHANIE NAME
STREET ADDRESS | 41 FAIRPQINT DRIVE STE A STREET ADDRESS
CiTy-51-2° GULF BREEZE, FL 32561 CITY-ST-2P
Tme O petete TME Clcrenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TNLE ] petete TME CIcrange {7 Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CHTY-ST-2P
TIRLE {7 pelete TITLE O change 7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE 3 petete TLE C]Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-$7-2P CITY-ST-2P

12. | hereby cedify that the information supplied with this iting does not gualify for the exemption stated in Section 119.0753)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _é%ﬁwa&&z%/mw Stephunte Tvuyuom  H-22-057 W 43452717
AND TYPED OR PRINTED NAM| SIGMING OFFICER OR DIRECTOR ¥ Dae Deytrme Phone ¥




