2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2005 8:00 am

DOCUMENT # P93000033631

1. Enfity Name

DIAMOND POOLS & SPAS, INC.

Secretary of State

(07-29-2005 90014 021 ***150.00

Principal Place of Business

8181 MAINLINE PYwY
FORT MYERS, FL 33912

Mailing Address

8181 MAINLINE PKWY
FORT MYERS, FL 33912

30058580

A A

2, Principat Place of Business 3. Mailing Addrass
el Marlug R b Marlya £d
. Suite, Apt. #, etc. Suite, Apt. #, eic. 07262605 Chg-P CR2EG34 (10/03)
City & State Cily & State 4. FEI Number Applied For
fosy Wuers L Fort huers, L 59-3181512 Not Applicable
2ip ~ ! Country Zip - Country ) . $8.75 Additional
?)3q D\ US ~ 5—5q D1 S lq_ 5. Certificate of Status Desired O For Hequimém"a

6. Name and Address of Cumrent Registored Agant

7. Name and Address of New Reglstered Agent

MOWRY, CHRISTINE A

"Oheistine. AL Mowou

8181 MAINLINE PKWY
FORT MYERS, FL 33912

Street Address {P.0. Box Number is Not Acceptabla)—J

_i—llola W\a(lﬂn 2d .
N Cory Muers FL | 2899,

8. The abova named entity submits this statement for the purpose of changing its registerad

the obligaﬁo@ istered agent.
SIGNATURE

b O,

office of registered agentdor both, in the State of Florida. | am familiar with, and accept

" - 205

Signature, lyped or printed name of registered agent and H‘lbifapplil:able.o

(NQTE: Rogistored Agant &iaturg reguirod whon reingtating)

DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 8. 807.193(2)(b), F.S., the
Duc by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me VD O Delets e PVD A Cange [ Addition
e MOWRY, PAUL B Ak pmowry vy ; Paul &
STREET ADORESS | 8181 MAINLINE PKWY smeeTaoniess | v Tlole AQYTUN
cmr-5-2¢ | FORT MYERS, FL 33812 s | Eprt Muers FL 33901
e STD ] Detete me <D <> T (% Change  [] Additon
NAE MOWRY, CHRISTINE A NN Mowry , Chnshne K
STREET ADDRESS | 8181 MAINLINE PKWY STRECTADORESS | | ) o1, riyn Cd
omv-sT-zp | FORT MYERS, FL 33912 CIFY-$T-2P Erortr Wl es 5L 3390y
T 5 oelete me > Dl Cienge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CIvTY-51-2IP
e ] Deleto TMLE {7 Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Ve 1 Delete e [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-2P CITY-ST-7IP
e {J petee TmE Elchenge (T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-23P CHY-ST-2P

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infom]étion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as it made under cath; that | am an officer or director
of the carporation or the recaeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wj

SIGNATURE:

an address, with all other like empowered.

) O D01 Tan

7 A UG- HU3(

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

CTOR

No l DS

Dets Daytime Phone #

L




