2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P25000080532

1. Enigy Name

SUN RISE POOLS & SPAS, INC. ;

Principal Place of Business Mailing Ad

cress

FILED

Jan 28, 2004 08:00 AM
Secretary of State

1318 LAKE DRIVE 1318 LAKE DRIVE !
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Us us
Suite, Apl #, eic Suste, Apt #. atc. MOORE CR2ED34 {11/03}
City & State Cuy & State 4. FEi Mumber Applied For
58-3347284 Mot Applicabie
20 Countey Zp County 5. Centificate of Status Deswed O $8.75 Additional
Faa Requirad
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELICES, STEVENR -
2520 KILDARE DR Straet Address (P.C. Box Number is Not Acceplable)
CHULOTA FL 32766 =
City ] Zip Code
P _ FL
8. The above named entiti's?m(s s S(W Tor the prpose of changung its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the ooligatons Of renictesie ~m-oc- - - Co i = : -
( SIGNATUREW o == i - - . —
/A oy ve. typed of ad name of rogistered agent and lle it Applcabls {NOTE, Regstered Agent sgnade requred witen renstatng) - CATE
' ! FEE IS $150.00 . ‘ '
Aﬁ::lif N?‘gom Fee wil :e $550.00 8- Etection Campalgn Financing $5.00 may Bo
aY 3. ¢ - Trust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State

0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TRE PV 3 Detete WG [Ichange [ Addition
HMAME FELICES, STEVENR BANE O S5ap

STREEY ADOAESS | 2520 KILDARE DRIVE STREET ADDAESS P e "g‘r;tj[" 5

oiY-ST7 | CMULOTA FL 32766 onv-Si- 2P /et ta-giee-O0E 150, 6

AR STD 1 Datete T o [ Change ) Addition
WANE FELICES, MARIAP NAME

STREET ABDRESS | 2520 KILDARE DRIVE STREET ADGRESS

CITY-ST-2IP CHULOTA FL 32768 § CiTy. ST ZP

TIE ) 3 Delete TILE N O change [ Addition
AME - AT

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oiTY ST-28

TRLE - 3 Deiete HIE [JChange [ Addition
NAwE NAME

STREET ADBRESS STRECT ADDRESS

CTY-ST-2P EITY-ST-2IP

e 7 Defete THiE - O Charge L1 Addition
HAME NAHE

STREEY ADDRESS STREET ADDRESS

omY-ST-2P Ty~ SF- 2P

TRE [ oelete § e Clchange [ Acdition
WA HAME

STREET ADDRESS STAEET ADBAESS

CITY-57-2F CiTY-S1-49

of the corporation or the recever or Yust
changed, or on an attachment with

SIGNATURE?

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 1 SQE&%B‘}(?}‘ Flosida St};\@; § fusther certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shafl nave the same legal effect as if made under oally; that T am an officer or direcior
xecute this report as required by Chapler 607, Florida Slatutes, and that my rame appears in Bleck 10 or Block 13 i

er like empowerad




