2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000006259

Feb 03, 2004 08:00 AM

1. Entity Name

PENGUIN POCLS & SPAS, INC.

Prnci§al Piace of Business

9738 HORIZON DR
SPRING HILL FL 34608

Mailing Address

9739 HORIZON DR
SPRING HILL FL 34608

2. Pnncipal Place of Business 3. Mailng Address

I

[

Suite, Apt. #, etc Suite, Apt #, eic.

Secretary of State

AR

MOQORE CR2E034 (11/03)
City & Stata ) Ciiy & State 4. FEI Number Applied For
59-3152518 Mot Applicable
Z v ) i
o Country Zp Courntry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent il
) ) Name T

ROSSELLI, THOMAS A
9739 HORIZON DRIVE
SPRING MILL FL 34608

Sireet Address (PO, Bax Number is Not Acceptahle)

City

FL |

Zip Code

8, The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or hoth, in the State of Florida. | am famniliar with, and accsR

the obliganons of registered agent.

SIGNATURE

Signaturé typed of prnted name ol registered agont and hite I appiicable

(NOTE Regisiered Agent sigrature réqured when ronstaling) DAYE

" FILE NOWI!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bea
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE D 3 peete TITE [ Change  [] Addifion
NAME ROSSELLI, THOMAS A HAME

STREET ADBRESS | 9739 HORIZON STREET STREET ADDRESS

CITY-ST. 2P SPRING HILL FL 34808 CITY-57-7IP

me v 3 Delete i UODDODTS1Tan chage [ Addiion
NAME ROSSELLI, BARBARA L NAME (32/04/04~-80181-007 150.00

STREET ADDRESS (9739 HORIZON DR STAEET ADDRESS

CiTY-S3-7P SPRING HILL FL Cimy-ST-21p

TTLE O betete TLE [ Change T Addition
HAME HAME

STRELT ADDRESS STREET ADDRESS

city-st-21p CITY-ST- 2P

e 3 Delete e [ Change L) Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21p CIFY-ST-Iip

TITLE T B [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GirY-5T- 21P

THLE ] Detete e [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oiry-ST. 2P

12. | hereby cerlify thal the informasion supplied with this filing does nat quality for the exempion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated an this roport or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal ! am an officer or director

of the corperaran or the receliver gr trusteg empowered to execut
changed, or on an attachment wigh an addrass, with all clthe)

SIGNATURE:

Ja. a9 acoy
Date

is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(355) (. ¥5-2283

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dayume Phanu ¥




