! FILED
9005906 FOR PROFIT co“ﬁﬁ“ﬁb?ﬁswoe/_ by May 12,2006 8:00 am

ANNUAL REPO S
ecreta of State
DOCUMENT # P04000040955 NS 95;32; s o0

1. Entity Name
ELITE SWIM CAMPS, INC.

Principal Place of Business Mailing Address .
383 DRIFTWOOD TERRACE 383 DRIFTWOOD TERRACE oo i
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US S

2. Principal Place of Bus:

et e w1 DT

Suite, Apt. #, elc Suite, Apt. #, etc. 05102006 Chg-P CR2E034 (11/05)

ity & Slale City & State 4, FEI Number Applied For
é m ﬁ/ éo ( A EW Pd 34-};982768 Not Applicable

Zip 3 S +3 6 Country A, Zp 53486 Counl[}S A 5. Certificate of Status Desired O ?i'gz:aﬁ:‘;uonal

6. Namo and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
HELLER, STEVEN C
123 NW 13TH STREET Street Address (P.C. Box Number is Not Acceptable}
21406

BOCA RATON, FL 33432

City FL ‘ Zip Code

8. The above named enlity submits this statement |

the obllgauons of registered ?
SIGNATURE

he purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/18/

Sigratita, typed or prinied  riame of mdqéeo agenl and hlie it nnpir.hh {NOTE: Registered Agent signature requared when (anstating)
FILE NOWIL FEE IS $150.00 9. Election Camnpaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
- Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corperation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TME O change [ Addition
NAME STUDD, NEAL N
- -
STREET ADDRESS | FRS-BRIEDALGR-FFRFASE~ 53} 7 P”“J( Pﬁ(g (' STREET ADDRESS
erv-st-2¢ | BOCA RATON, FL 334% € & CAY-ST-2P
TMLE 3 elete TINE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ENY-ST-2P CITY-ST-2P
TILE O pelete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZP CITY-ST-2P
TILE O vetete TILE I change [ Addition
NAME NAME
SIREETADDAESS | STREET ADDRESS
CIFY-S1-2P CIY-§T-2P
TILE [ pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2
TILE ] petete T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51- 2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effeci as #f made under oath: that | am an officer or director
of the corporation or the receiver ar trusl ,powered 10 OHET) te this re agu Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ang a f
YN 9002@ eiep dejy
SIGNATURE: fﬁ iy, /896

SIGNATURE AND TYPED OR PRIN Es { Date sgmm oY) Wwoy J

J Y == S e im Emmt ot ik 2k vt vy st H vk o T ETTNIYIAT TR ET S BT I TEITT T AN T SHTTATY - AABTAT TS Py



