rur

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
AMERICAN POOL & SPA, INC.
Frincipal flace of Business Mailing Address s T
PO BOX 1054 PO BOX 1054
SHARPES, FL 32959 SHARPES, FL 32959
s G s s RO AE NI
Sulte, Apt. #, atc. Suite, Apt. #, atc. 02032005 Chg-P CR2E034 {10/03)
Cily & State City & Siate 4. FEI Number . Applied For
3 3"" 10514- ci88 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1% ?g'ggql‘:?er’:;"ma'
. — .—— ___6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo D T
BROWN, SCOTT A
11017 ILLINOIS RD Street Address (P.O. Box Number is Not Acceptable)
- .| COCOA, FL 32927
b ) City FL I Zip Code

{1

* 8..The above named entily submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

© | SIGNATURE
. M Signature, lyped or pranted name of registered agenl and Jitie f applicable. {NQTE; Regrsterad Agen| signature required whan reinstaungl OATE
FILE NOWI! -FEE 1S $150.00 9. Election Campaign anancing 0 $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. - R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BROWN, SCOTTA NAME
STAEET ADORESS | 1017 ILLINCIS RD STHEET ADDRESS
CiTY-ST-ZiP COCOA, FL 32927 : CITY-S1-2Ip
THLE O oelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-S1-2P
TILE O velete TITLE [ Change  [C] Addition
NaME T T - - T TR N - T T T T T s
STREET ADDRESS SIREET ADDRESS
oITY-51-7P CITY-5T-2
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS ' STREET ADDRESS
CIY-§1.2IP CITY-51-21P
TME O oelete TITLE [ Change [T Addilian
NAME NAME
STREET ADDRESS STREEF ADDAESS
ainy-st-zip CHTY-§1-2IP
TIE O Delste TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the inforrmation
indicaled on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corparatorrortaseceiver or trustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chagny&d, or on an atiachiment with an address, with all other like empowered.

SIGNATUR




