2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P82000008655 ~ Feb 09, 2005 08:00 AM
1. Entty Name : - - Secretary of State
CLARK POOLS & SPAS INC.
Principal Place of Business - - Mé‘cl_ing Address
5111 EAGLES NEST DR ) 5111 EAGLES NEST DR
LAKELAND FL 33810 LAKELAND F1_ 33810
us B Us
I s SRR
Suite, Apt #, etc. - Suite, Apt #, ofc 15t MOORE CR2E034 (10/04)
City & State - = T ity & State 4. FEI Numnber Applied Fer
_ 59-3152048 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O fe%gg“ﬁf‘;”‘maj
7 6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent
T T [ o T Name i
g.‘ht‘ fék%ﬁég INEESS[-I? ::])IH Sireet Addrass (P O Box Number is Not Acceptable)
LAKE[LAND FL 33810
City ; - FL Zip Code

8. The above named entify sUBmits this statement for the Ppurpose of changing iis registered office or registerad agent, or both, in the Stale of Flarida, | am familiar with, and accept

the ebligations of registered a W
SIGNATURE AA— A . i 7 'Z{/z /Dr
DATE

Signature, lywa? p"ﬁad nama of togisiarsd age!-nrand tile 4 Appleatle INOTE Regisierad Agenl signafure required whan feinslaling)
T ’*—f"“f— SRR A T Lol E— - " g =
FILE NOW!!! FEE S $150.00 . 9. Eleclion Campalgn Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [C]  Added to Fees

Make Gheck Payable to Fisrida Department of State
10, h _ GFFICERS AND QIRECTORS TR 1. ) o ADDIﬂONS{CHANGE’S TO QFFICERS AND DIRECTORS IN 1
Lt P O detets” g ' o [l change [ Addition
Nk CLARK, CHARLES D It Nabr _daun2aesng
SIRCETADDRESS | 5111 EAGLES NEST DR STHEFT ADDRESS ﬂdﬁﬂﬂ.-*ﬁS—BBﬂS’&—BiEf‘ 150. i}U
oiy-szP |LAKELAND FL 33810 h o LTy 5T 1P
e sT . o R T Dalele me [ Cenge [ ] Additian
NAME CLARK, SOMNIA M ’ NAME
STRCETADDRESS | 5111 EAGLES NEST DR STRFET ADDRESS
CiTY. ST- 2P LAKELAND FL 33810 Ciry.S1-IF
o N s O Delets 1 R ) ' ] Change [ AddRion
NAME NAME
STREFT ADDRESS STREET ADDRESS
ity §1-4p CITY.5T- 2
T o T Coeee™ - J me ] Change (] Addition
NAME NAME
SIREET ADDRESS STRECE ADDRESS
£ry-8r.ap Iy 51-2P
e T 3 Delcte Mg - ’ [ change ] Addftion
NAME NAME
SIREET ADORESS STRLET ADPRESS
CIry-S1.25p T CY-51- 21
e - ) ) T pelete i ' - ' [Sonange L] Addition
WAML NAME
SIRLET ADDRESS o STREFT ANGRESS
Y- §1-7IF oIy 5T 4P

12. | hereby certify that the information suﬁpﬁéd wth & Tiling does not qL'té!Tfy for the exemption stated in Section 119.07(3Y(0), Florida Stafutes | further certify that the information
indicated on this report or supplemental repart is trde and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation er the receiver or trustee empowsred 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATunE:M Charfes 4, Cackrn éf@é;‘ BT STLXZ57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayrme Phone #




