2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000101357

1. Entity Name

FLORIDA POOLS & SPAS, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90194 043 ***150.00
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3. Mailing Addres
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. City & State Cny Staie 4. FEI Number Applied For
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Country $8.75 Additional
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5. Certificate of Status Desired

Bea ot

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIGGIANI, JAMES V
5978 BAY HILL CIRCLE

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

LAKE WORTH FL 33463
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. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title f applicatie.

{NOTE. Registered Agant signature requitad when reinstating)

DATE

#FILE-NOWIL FEE IS $150.00
Her May 1,:2004 Fee wili be $550.00«_
C hec‘ Payable to‘Flurlda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TTLE P O Delete WLE P V. MChange [J Addition
NAME VIGGIANI, JAMES V. HAME Vi 9: w i Jeen ez #2
STREET ADDRESS (5978 BAY HILL CIRCLE STREET ADDRESS g 03S. (an ress
OM-ST.7P | LAKE WORTH FL 33463 eny-si-2p 5 oy ton 5 ¢ UI,\ Ft. 33Y26
TTLE VP 3 pelete TLE 3 Change ] Addition
NAME SARACENQC, DANIEL NAME
STREET ADDRESS | 1105 SW 13TH DRIVE STREET ADDRESS <]
CITy-ST-21P BOCA RATON FL 33486 CITY-51-ZP
TTLE 7 Delete TMLE [ Change [ Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
MLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ oetete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




