2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000074319 Feb 04, 2004 08:00 AM
1. Entity Name Secretary Of State
BLUE LAGOON POOLS & SPAS, INC. _,/‘9
Procipal Place of Busness T Mailing Address
1751 SW 117 AVE 1751 SW 117 AVE
DAVIE FL 33325 DAVIE FL 33325
us us
i lllliil!lﬂlﬁﬁﬂll!wﬂlﬂ%l&ﬁl&uillﬂlllllllItﬂll!{iliﬂilﬂllt
Suite, Apt # etc Sane, Apt #. et MOORE CHZE034 {11/03)
Ciy 8 Saie — City & Siate - ] 4. O Narmber Tapghed Far
65'079004? et Apphoabtie
Zo Country Zip Country 8. Ceruficate of Siatus Dasired 0 ?fe gfq"_:f:;"o”a]
6. Name and Address of Cutrent Registered Agent i 7. Name and Address of New Registered Agent ]
Mame
?%ﬁgEg&fo'ﬁlTJE\?g ScoTT Strest Address {P.O. Bax Number is Not Acceptable}
DAVIE FL 33325 ——= —== ——
City ' - FL ] Tp Cote

8. The ebove named entily submits this sta!ement for ll}e purpose of changing ds regzsteraci office or ragisterad agent, or bom 0n the State of Florida. | ams f=miliar with, and accept
tne cbligations of registered agant.

SIGNATURE : R : I
Signara mpes of prnied name of regrsiasred agar and tile i applicaole NCTE ﬁegtsteres Agant signatuie sequited whon rcumlmng} DATE
(1%
FILE NOW! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 - Trst Fung Corrigution. 3 Addecio Fees
Make Check Payable tc F!orida Department o! Slate
16. OFFICERS AND DIRECTONS N KI ADDITIONS ] CHANGES TO QFEICERS AND DIRECTORS IN 11
BILE £D 3 Delets TRE 0 [ Change ] Adéition
KAE ANDERSON, JOHN SCOTT - ,8 82 3882
STREET AGDRESS | 1751 SW 117 AVE STREET ADDRESS 2/Uss 4-018 150.08
Ty -ST-2P DAVIE FL 33325 . § om-sze L . B
TiveE VSTD 1 petee e 3 Crange [ Additon
NAME ANDERSON, SHERRY £ NAME
STREETARORESS 11751 SW 117 AVE I STREET ADDAESS
CITY-ST- 2P DAVIE FL 33325 § oovesraw ‘ o B
HILE 7 palete TE DClchange [ Addmon
BAME HEME
STRELT ADDRESS STREET ADDRESS
oY -5T-79 ) CiTY-ST- ¢ o . .
HRE O petets THLE [ 3 Change ] Addition
MAME NAME
STAEET ADORESS STREET AQDAESS
CTY-ST-TP _ § st 7 )
RitE 3 Detete 113 D Change [ Addition
HAME MAME
STRECT ADORESS STRES} ADDRESS
eIy 5T-2P . CHY-$T- 2P o N . o
T 3 petete TAE {1 Change  [3 Addition
NAWE NAME
STREET ADDRESS SIRECT ADDRESS
(e -ST- 2P ) § ovsrae

12. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 1194 6753}9} Florida Statutes. t further certify that the inforrnation
indicated on sthis report o suppismental reporl is true and accurate and that my signature shall hava the same legal effect as3f made under cath, that | am an officer or direcior
of the corgarakon ¢f the reces
changed, or on an attachme

SIGNATURE:

rrustee empowered to execuie this re;:;orz as reguired by Chapter 607, Florida Satules, and that my name appears in Block 10 or Block 13
dress, with alf o} empcwere

erribidersey  Diectr o’%/oy 95‘;/”39993/

LSPEMUH.E AND TYPED OR PAIKTED RAME OF SIGHMN OFFICER OR DIRECTOR Dayrme Fhong &




