£ FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000030093 04-25-2008 90130 034 ***150.00
1. Entity Name
BIKINI POCLS OF FLORIDA, INC.
Principal Place of Business Mailing Address nn
915 HARBOR LAKE DR. 915 HARBOR LAKE DR 4 U 0 U6 D 19
SUITE B SUITE B
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T oS [T e N RS ARE A
Suite, Apl. #, elc. Suite, Apt. #, slc. 04182008 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate ] 4. FEl Number Applied For
20-0738698 Not Applicable
Zie Country Zp Gouniry 5. Certificate of Status Desired [ ?ese.gi ﬁsjc‘:tionar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ~ - Mama

MELTON, MICHAEL KD
3043 KEVLYN CT Slreel Address (P.O. Box Numbar is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL Zip Code

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

SIGNATURE
Sigratsie, lyped ¢r printad name ol registored agan: and LYa +f applicaoks (NOTE Registoiod Agant agnalars roquingd when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Electian Campaign Firancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. ad Addec to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate TITLE () Change [ Addition
NAME MELTON, MICHAEL K NAME
STREET ADDRESS | 3043 KEVLYN CT STREET ADDRESS
CITY-§7-2IP SAFETY HARBOR, FL 34695 CITY 87 2P
TITLE vD O Delete TITLE [ Change ] Addition
NANME MELTON, PAUL 8 NAME
STREET ADDRESS | 3043 KEVLYN CT, STREET ADDRESS
CiTY-57-ZIP SAFETY HARBOR, FL 34695 CITY-S7-2IF
e O pelete THLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
ity -§T-21P cITY ST 21 ————
TILE ™ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S53-2IP
TITLE O Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-§7-2IP CITY-ST-2IF
TITLE ™ elete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
Gy §1 7P CITY 57 2iIF

12. | hereby certity thal the informalion supplied with this filing does not qualily for the exemptions contained in Chaplar 119, Florida Siatutes. | further certity that the inlorrnation
indicated on this report or supplemental report is true and accurate and thal my signature shall have ine same legal eflect as if made under cath; that | am an officer or diractor
ol the corporaticn or the receiver of irustee empowered 10 executa this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachmaent wilh an address. with ail other Iikei powerec.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Daylimn Phone ¥




