o | FILED
"~ 2004 FOR PROFIT CORPORATION ~ Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000012426 02-23-2004 90027 034 ***150.00

A, Entily Name ’
| CLASS - A POOLS & SPAS, INC.

Principal Place of Business - ' Mailing Address

13 UTILITY DR, 5 PO BOX 350814
B : PALM COAST, FL 32135
- PALM COAST, FL 32137 :

2; Principal Place of Business - - . 3. Mailing Address - | Hll”l” HI ‘l”l mh m” “‘H “m ||‘|l ”l’l ”l“ ||I‘| ‘ml |Hf||‘ H ||I’

| 13 LY |Ll4—~1LDR—
: ite; Apt. #, . )
Sulle: Apl. 4, etc : _ Suite. Apt. B, ete. 01262004  Chg-P CR2E034 (10/03)
T Cly&Sme _4 Coyases .. .. a. FEINumber - - Apphied For
R Coede Ren e o= ) 59-3360125 : Nat Applicable
Zip - | Courtry . Zip - Country N . $8 75 Additional
5313 f) - 5. Cerlificale of Status Desired a Fee Required
6 Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. Nama
AMARAL, ANTONIO oL A :
13 UTILITY DR ' ) Street Address (P.O. Box Number is Not Acceptable)
E . - " .
PALM COAST, FL 32137 )
- o _ ) . ) City ] _ FL | 4P Code

8. The ahove named entity submils Ihis statement for the purposa of changing its registered oﬂlco or registered.agent, or both, in the State of Florida. | am familiar with, and accopt
the obfigations of registered agent.

. 'SIGNATURE

Sigrature, typed of printed rame of registered agent and tille il applicaule (HOIE: Registered Agenl signakine required when reinstating) . DATE
i FILE NOWII FEE IS 5150-00 9. Election Campaign Financing $5.00 May Be-
.. 7| * - After May 1; 2004 Fee will be $550.00 Trust Fund Contribution. % [ Added 1o Fees
_ ‘ 10 . QFFICERS AND DIRECTORS . 11, . ADD|TIONS,’CHANGES TO OFFiCERS AND DIRECTORS IN 11
L I_mLE:u s e | PO g e i oo [ algle (|1 SRR I U S e 1| Change__*_lj Addition
NAME - AMARAL, ANTHONY JR . NAME
STREET ADDRESS | 13 UTILITY DR ) - | STREET ADDRESS
cwy-st-ze . | PALM COAST, FL._ 32137 - Ciry-s1-2P L . -
came - | TD © [ oelete TIILE R i @ Change [ Addition
RAME AMARAL, ANTHONY SR. MAME -
STAEET ADCRESS | PO BOX 350814 : seeTaociess |13 26 DR
omv-si-2p | PALM COAST, FL 321350814 ‘ CITY-ST-217 _ s 22157 - :
THE SD . ] Delete THLE ‘ . e c [A'change [ Addition
NAME - AMARAL, MARIA : NAME . i :
STREET ADDRESS | PO BOX 350814 : STREETADORESS | 13 L | |+\’l DR
cmy-st-20 1 PALM COAST, FL 321350814 - CITy-ST.2P iy,
TLE - . - . 7 Delete e - ) ' O Change T Addition
NAME. : . . NAME ' ’
STREET ADDRESS STREET ADURESS
cv-stap ) ) CITY-8T-7IP .
S IE ' - o . ] Delele_ . TITLE L ___‘ — N {1 Change £ Addilion
NAVE | . - HAME ‘ - T
STREET ADDRESS . STREET ADDRESS
- ony-gT-2Ip L : oy-$1-2p _
TILE ‘ - [ Delete TNLE [ Change [ Addition
- NAME . ) HAME
STREET ADDRESS STREET ADDRESS
oITY-ST 21P , . GIy-S1-2p

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11F.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director

+ of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all pther like empowered.

“'SiGNATURE:/ M/ Aalymis Lol 3e 2//?/0V 386 YUb. 5335

SIGNATUH%D TYPED QWTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




