2004 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P97000076243 ecretary of State
NO PROBLEM POOLS & SPAS, INC 04-29-2004 90219 014 #150.00
Principal Place of Business Mailing Address
8201 MANGROVE LN 2201 MANGROVE LANE ‘
SEEEN COVE SPRINGS FL 32043 SEEEN COVE SPRINGS FL 32043
T
/03/ glxm Dfrm BLvDd, /031 /ﬁnonm Blvp.
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
1037 54200 wg @Ju,! Sukdfof futitf 0 ) /o3usww, awd (
City & S Ciy & S . mber Applied F
{gﬁ:{jq (4 pﬂf&L Fr, w@ ,Qta.qlil 9e ﬂ/l.fu_ L b rEtmbe 58-3466923 Ngxp ;Zpiic?a:ble
. vj-l,pj—):eL G _EOZ/HW R E G _f"_“""y ? oo | 5. _Ceittificate.of Status Desired ___. [ .. ?&;g&?gf"fﬂ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggm}lgnégg%pé (la.ANE Street Ad.c's;ess (i;.O. Box Number is Not Acceptab‘;;;“ - —
GREEN COVE SPRINGS Fl. 32043
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

4
SIGNATURE - :
Stgnature, typed of printed name of registered agant and title ¥ applhicable. {NOTE: Registared Agent ssgnature requiraci when rainstating) DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fung Contribution. ] Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O petere TINe [ Change [ Addition
NAME PETTY, THERESA G NAME
STREET ADDRESS | 1265 CHAFFEE RD SOUTH STREET ADDRESS
CiTy-81-2IP JACKSONVILLE FL 32221 CITY-ST-2P
TME VP 1 Delete TITLE [Jchange ] Addition
NAME PETTY, GEQRGE R NAME
STREET ADDRESS | 1255 CHAFFEE RD SOQUTH STREET ADDRESS
CITv-ST1-21P JACKSONVILLE FL 32221 CITY-51-21P
HILE \V l') [ petete WILE O change ] Addition
NAME Grreqory Kobey T NAME
STREET ADDRESS | 2y 5785 pony KD « - - — ..} STREETADDRESS i e e k. .
£IrY-s1-21P AndE. IOA—C K.E. 3 Q013 Ciry-s1-21p
THLE ! L] Deiete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
THLE O Deiete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE ] petete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4F CITY-5T-2IP

12. | hereby certify that the informatig
indicated on this report or sup|
of the corperation or the rec
changed, or on an attach , dith alf Sther like empowered.

Tl ey G ?':7;/ ABT0F  GOEAGECOSO

SIGNATURE AND TYPED ¢H PRINTED NAME OF-GIGNING OFFICEH OR DIRECTOR Date Dayume Phone #

plied with this filing does naot gualify for the exempiion staied in Section 119.07(3)(i}. Florida Statutes. ¢ furiher certify that the information
ntal report is trge an, ccourate and that my sngnalure shall have the same legal effect as if made under oath: that | am an officer or director




