2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘, Jan 27,2006 08:00 AM

S —

CUMENT # Pg6000025407
Pg},}, i Secretary of State
SWIMMASTERS OF SARASOTA, INC.
Princupal Place of Business Mailing Address
392 W ROSSETTI DR 352 W ROSSETTI DR
NOKOMIS FL 34275 NOKOMIS FL 34275
| 2. Puncipat Place of Buginess 3. Mailing Address
Suite, Apl. £, 8l - - Suite, Aph. £, el¢. 15t MOORE CREED3L (‘0/05)
Cily & Siate City & State 4, T Numper Apphed Fur
" 650658510 ]ﬁao—t:—
ap Couniry an Country 5. Cenificats of Status Desirad ] $8'75 )‘gddii‘rona’t
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggEg l\(ﬁ:f %BES\QEETTI DR Sireet Addrass (PO, Box Mumber is Mot Acceptabie)

NOKOMIS FL 34275

City FL Lzsp Code

8. The above named enhty subrmits this statement far the purpose of changing its registered office or registersd agent, or bolh. in the Siate of Floriga. | am famiiar wilk, and acc.
the obligations of registered agent.

SIGNATURE

Sgelure, fypwa or aontod name of regrstecad agent md e 1 aoplicable {ROTE Ragrsterg Agent skgnai s When 1) OATE
‘ Hn';lE N()g!i{')!é:; FEE. i$l$150.ﬂg Ce . 8. Eiection Campaign Financing  $5.00 May
After May 1, 6 Fea Will Bs §ss000, . Trust Fung Comtripution. [ Added to Fees
Make Check Payable to Florida Departroent of State
10. - QOFF ICERS AND DIRECTORS . —_ ADDITIONS/CrANGES TO OFFICERS AND OIREGTARS N 11
TiE D 3 betete i [ Chonge [ A%
e BECK, MAUREEN T Wt LOIa0405EE
STREET AUGRCSS | 362 WEST ROSSETTI DRIVE SIAEET ADORESS e ’ﬂq"’ijj?‘{%}jf? %{812 150.00
i J e LN » LI
CHY-51-21P NOKOMIS FL 34275 Gity-ST- 1
e [ Deete DRE [ Change  [T&22%
NAME ToswE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2F CiTy-51- 20
HILE L Detete T 3 Crange At
NAME BAME
STREET ADDRESS STHELT ADDRESS
CTY-51- 7 4775120
HLLE 0 Defete it Clchange  DJa3-
HAML NAME
STRECT ADURESS STRELT ADDRESS
oy- §7- 7P CiTY-S5- 21
WLk T Celete. B TLE D ovenge O3 fnditic
NANE NAME
STAECT ADPRCSS SIREEY ADDAESS
QITY-5T- 2 oIve - §T-17
BILE 3 Detete uIe ClChange (3 Addiio
HAME e
STREET ADURESS STRELT ADDRESS
&r-51-2F t CiTY-51-2

12. | hereby certily that the intormation supplied with this iling does net quality lor the exemptions contained in Section 119, Florida Statutes 1 turther centify that the information
noicalet on WL 18pon or Supplernemal report is true and accurale and that my signaiure shail have the same fegal effect as if made under oat, that | am an olficer or director
of the cosporation o7 the receiver or liustee empawered 10 executs this report as required by Chapter 647, Flarida Statutes: and that my name appears in Black 10 or Bieck 11
& changed, ar on an altachment wit address, yith atl othes ike empowered

SIGNATURE: ______ ST %gé& i A

PPy e B HREET AR ey e Pt §

= Wik AE A



