FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT .‘ ecretary of State

DOCUMENT # P96000044112 04-11-2005 90187 037 ***150.00
1. Entity Name
DYNAMIC POOL AND SPA, INC.
Principal Place of Business Mailing Address Juuabglg
66 KINGSLEY LN P.0. BOX 520239
ORMOND BEACH, FL 32174 LONGWOOD, FL 32752
S e N TUCHOTC L RTIRTAAAT
Suite, Apt. #, etc. Suite, Apt. # stc. 01232005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
58-3382609 Not Applicable
Zip Counlry Zip Country o i $8.75 Additional
5. Certificate of Status Desired O Pae Requsrec; 1onal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

PRESCOTT, JAMES EDWARD
66 KINGSLEY LN Streat Address {P.C. Box Number is Not Accepiable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its regisiered office or registered agent. or holh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agant and litke it apphicable (NOTE: Registerad Agent sighature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa’:gn F.inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ petele TILE [ Change  [C] Addition
NAME PRESCOTT, JAMES EDWARD NAME
STREET ADDRESS | 66 KINGSLEY LN STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-SI-ZIP
TLE [ Detete TLE [ ¢hange (] Aodition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CifY-ST-2ZP CcITY-ST-2IP
TITLE [J Delete TILE [ change  [] Addition
NAME T T T e g TY]3 Tt o - . = -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-21P CITY-ST-2F
HILE 3 Deletz ITLE [ change [ Adition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.5T-2P CITY-8T-22

12. | hereby certily that the information supplied with IhisJiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further Gertily that the information
indicated on this report or supplemental repopi4S true and ateurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receiver or trustee gfpowared to exafute this report as required by Chapler 607, Florida Stzlutes; and thal my name appears in Block 10 or Block 11

changed, or on an att an addgiss. with ali cther like empowerad.
SIGNATURE: o ﬂpﬂrc 205 99733/ 9672




