2004 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT.# P97000064084 ecretary of State

1. Enfity Name - 04-13-2004 90006 019 ***150.00
El SWIM CARE, INC.

Principal Place of Business. Malling Address
2511 NORTHEAST 45TH STREET 2511 NORTHEAST-45TH-STREET 5 4 0 3 2 07 q
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 :
7= 4/x.C"i U/ 30 M
Sune Apt #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & State State 4. FE! Number Applied Far
Fernanding Beack 7] Fernandina Leoack Fl 65-0775106 Nt roplcasi
Zip Country Z1p Country . . $8.75 additional
‘3;'0 64 C/Sﬁ 3 ; 3(/ M CA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - I - S ¥ 2 g maTw —i o I Na,rr_“.‘.a_,__ — g = . i v —
ETWLLAM W =7 plilliam W/~ ( Sﬁmc)
251 1 NORTH EAST 45TH STREET -_ Stre ddress (P. 0. Box Number is Not Acco table)

LIGHTHOUSE POINT FL 33064

“SFerpandiva bench  FL 555 2y

8. The above named entity submits this statement for the purpose of changing its registered oftice or regtstered agent, or both, in the State of Florida. | am familiar “with, and ar.[cepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it apphcable. {NOTE. Registered Agenl signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees
DIRECTORS 1. ADOITIONS | CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE L . DOoewes TITLE ) Tl change  [J Addition
NAME El, WILLIAM W NAME
STREET ADDRESS § 2130 LAURA LEIGH CT. STREET ADDRESS
CiTY-ST.2IP FERNANDINA BEACH FL 32034 CiTY-ST- 7P
THLE D O nelete TITLE [ Change  [] Addition
NAME El, BONNIE A NAME
STREET ADDRESS | 2130 LAURA LEIGH CT. STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH FL 32034 CITY-ST-ZP
TLE D O petete TITLE [ Change [ Addition
NaME- ~-~—- | El, JEFFREY B~ - ————— ~ . -- —— — [ NAME e A et et e R T
STREET ADDRESS | 2130 LAURA LEIGH CT. STREET AGDRESS
giry-5r-zIP FERNANDINA BEACH FL 32034 CITy-S§T- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
e (3 etese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7IP GITY-ST-2IP
TITLE 1 Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachment with an address, with all othen like empowared.
E Hafo) — Jod 33).4094

SIGNATURE:
b [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

.




