FILED

2005 FOR PROFIT CORPORAT'OH .

] ANNUAL REPORT s Apr 26, 2005 8:00 am
DOCUMERNT # P04000030446 - ecretary of State
1. Entity Name ) 1.

OUTDOOR LIVING POOLS & SPAS OF JACKSONVILLE 03-21-2005 90086 004 ***150.00
INC.

Principal Place of Business Malling Adcrass

A5TSHAY 40 E 4515 HWY 40 E

STMARYS, GA 31558 STMARYS, GA 31558

. ]

o e AT R R
Suilo, Apt. &, atc. Sute. Apt. 8, ofc. | o3oe200s  ong-P CR2EC34 (10/03)
City & State City & Stats 4. FE) Number Appliad For
OINRUID%: Not Applicabia
Zo Courtry ® Country 5. Corificate of Sana Desied ) g:-? 'S Additional
B. Nme and Addreas of Curren Rogistersd Apent 7. Name and Address of New Registerad Agent
- A
WALKER, TERENCE R ‘£
2479 NJOHNXYOUNGRKWY _ ____ __  _ _ Stroat Address (P.C. Box Number ia Not Acceptatile) . .
ORLANDO, FL 32804
& FL [ %o

8. Tha abiove named entity submits this statement lor the purpose of changing its registared office of regisiered agent. or both, in the State of Florida. | am tamlliar with, end accept
the cbiigations of registarad agent.

SIGNATURE .
. iy o il ol risgixiy agent ancl itie ¥ HOTE: Pagutensd AQING Sgnaluns Ny sd whd [inettng ) DATE
2. Election Campaign Financing $5.00 Be
NOWI! FEE IS $130.00 May
After May 1. 2008 Foo wil be $550.00 Trust Fund Contribution. D AsedtoFoen

10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'(N 11°

TME D 3 Deten TME Ocrange [ Addition

RAE WALKER, TONI'T MAME

STREET ADDRESS | 4315 HWY 40 E STREET ADDRESS

CITY-55-pP ST MARYS, GA 31558 CIv-S)1-2P

e D O peseta me Ocenge [ Aadtion

NAME WALKER, JAMES E NANE

STREET ADDAESS | 4515 HWY 40 E STREET ADORESS

CITy- 51- 00 ST MARYS, GA 31558 CIfY-ST-2P

TILE D O Detets me O crangs [ Addition

NAME MILLER, GLENN L NANE

STREET ADDRESS | 4311 FAIRVILLACT STREET ADORERS

oy -51-28 ORLANDQ, FL 32804 cry-St-2p

TME o L B . . O eise me | .. i L . Dchnge O aadiion_

MANE NAVE -

STREET ADORESS | STREEY ADDRESS o _ _
CIY-ST. TP CITY-57-2P

Tme O Dwze e Dchage [ Addition

NAME NME

STREET ADDRESS STRZET ADDRESS

CITY-ST- 2P CIY-53-3p

TmE 7] Detat TME Ocrage [ Agcition

NAME NAME

STREET ADDRESS | - - . . | STREET ADDRESS

omY-SE-BP - |,y L4 s LiY-SI1-2P

ﬂ.lhurobyoam ‘thit the information supplied with this does not q iormuonmmﬂamdms.cuanﬂswsx)Fbridlsutmu.lfunrm that the information

rsponors.rpplammlrepmswem‘gmmw%mywnweshanhavem same logal o sleci mada under oath; mm.nm r director-
am\amrporalmofmerwew trustes empowered (o exocute this repart &s requirec by Chapier 607, Florida Statutes; and mymnnppunthck 1001'Blockﬂli
changed, or on an ettachmant with an address, with all other ike smpowered.

SIGNATURE: “<771Y)




