2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000084417

1. Entity Name

SANDPIPER POOL & SPA, INC. -~

Principal Place of Business
11860-A LACY LANE .
FORT MYERS FLT 339127777 - 757 v v

Mailing Address

16174 FOREST QAK DR
FT MYERSFL 33908 * LT

2. Principal Place of Business

3. Mailing Address

Buite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90635 007 ***150.00
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16174 FOREST CAK DR
FT MYERS FL 33808

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0701877 Not Appiicable

Zi Count Zi iti

P ourry P Country 5. Cerlificate of Status Desired I} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T men e S el e e e - :__Name = Eanaiat el L P e -
MURRAY, JOHN :

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the abligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered oftice or registered agent, or both, in the State of Flonda. | am familiar wath, and accept

Signature, typed or pnnted name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature regurred when reinstating) DATE

9. Efecticn Campaign Financing

$5.00 May Be

Trust Fund Contricution. Added to Fees
H. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE VPSD [ pelete TITLE [ change [ Addition
NAME MURRAY, SANDRA NAME
STREET ADDRESS | 16174 FOREST QAK DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2P
e PTD [ Delete HILE [ Change [ Addilion
NAME MURRAY, JOHN NAME
STREET ADDRESS | 16174 FOREST QAK DR STREET ADGRESS
CITY-ST-ZIP FT MYERS FL 33908 CITY-ST-21P
e VP [ seiete TALE [ cange T Addition
NAME ~ MURRAY, JOHN V Ii- .- - - MME - Smme s veoo o
STREET ADDRESS | 16174 FOREST OAK DR STREET ADDRESS
CiTY-5T-2F FT MYERS FL 33908 CITY-ST-7IP
TITLE O Delete l TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2IP
TME {1 Delete e [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
QITY-3T-2IP CITY-ST-ZP

SIGNATURE: %J

29

12. | hereby certify that the infarmation suppflied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowerec.

Z 39

(/' - @ L/.PL-’WY

SIGAATURE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR (HRECTOR

Date Daylme Phone #




