2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT

"DOCUMENT # P97000074448

1. Entity Name

MIRAGE POOL & SPA SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
1627 HARBOUR COURT 1627 HARBOUR COURT
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

OG0

03182004  No Chg-P CR2E034 (10/03)

Mar 22, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE =

58-3464466 Not Applicable
o ; ; $8.75 Additional
5. Certificata of Staius Desirad O Foe Recuired )

8, Nume and Address of Current Registered Agent . . .
PARROTT, DEBRA '
1627 HARBOUR COURT DO NQT WRITE
KISSIMMEE, FL 34744 IN TH'S SPACE

8. The above 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 ¢ registered agent. - : : -

SIGNATURE / 24 %m UP _5%164 @QI@?T 3?’20‘/)

Signatura, ¥oea o printed name of cegistered sgent and HLs if applicable (NOTE. Regrsiered Agaat sigrature raquirod when roinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiaction Campalgn Financing $5.00 wmay Bo LOA00a093891 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees {13."’22,"'64_8{:”:8?—012 ISD- 88
10. QFFICERS AND DIRECTORS ] )
TITLE VP
NAME PARROTT, DEBRA

STREET ADDRESS | 1627 HARBOUR COURT
CITY-ST-7P KISSIMMEE, FL 34744
TITLE P

NAME EDWARDS, RONALD
STREET ADDRESS | 1627 HARBOUR COURT
TY-ST-2P KISSIMMEE, FL 34744

TILE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cre-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. ! further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shell have the samae legal effect as if mads under cath; that | am an officer ar director
of the carparation or the receiver or trustee smpowsrad to 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 eyt with an address, with aii other fike empowered. L{(ﬂ _q33__ i H :( 0 Lf
SIGNATURE: LD EDOORRI IR

Daysime Prona #

IGNATURE AND TYPED OR PHINTED MAME OF SIGHING OFFICER OR DIRECTOR




