FILED

2004 FOR PROFIT CORPORATION Aug 04, 2004 8:00 am

. ANNUAL REPORT

DOCUMENT # P98000033218 Secretary of State
1. Enlity Name d : O *okok
SUNBURST SWIMMING POOLS, INC. 08-04-2004 30014 030 #77330.00
Principat Place of Business Maiting Address
490 NORTH STREET ., 490 NORTH STREET
STE 112 -1 STE 112 34066671
LONGWOQD, FL 32750 LONGWOOD, FL 32750
T S A
Suile, Apt. #, etc. : Suite, Apt. #, etc. - 07292004 Chg-P CR2E034 {(10/03)
City & State [ . City & State 4. FEI Number ‘ Applied For
i 59-3503932 : Not Applicable
Zp - | Country Zip Country 5. Certificate of Status Desited [ Eeae-gilﬁgﬁma'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
; Name
‘| -APIEGEI*& UTRERA: PIA———— ~ — ==t memam e fesess—soators e = e o
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Gity FL l Zip Code

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

SIGNATURE i
Signature, typed of printed name of registerad agent and ftitke il applicabile. (NGTE: Ragistersd Agent signature requirad when rainstating} DATE
FILE NOWI FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. (] Addad to Fees
10. | OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
E PTD 7 Deleie TITLE TP - — ]ﬁ(:hange [ addition
KN HOWARD, VINGENT B IV e Howard ( VieewT &.
STREET ADDRESS | 6270 EDGEWATER DRIVE SUITE 5400 wZb § STREET ACDRESS 2T Monirice o L. -
ory-si-2p | ORLANDQ, FL 32810 4 CITY-5T-2P A ITamonTE SPtinay ‘f"l JRP o]
TILE svD | Delete THLE ! [ chenge  [T] Addition
HAME BURDA, MARK C HAME
STREETADORESS | 6270 EDGEWATER DRIVE SUITE 5400 STREET ADDRESS
CATY-ST-21P ORLANDO, FL 32810 CITY-57-2P
TILE , 7 Delete e [Jcrenge  [7] Addition
NAME NAME
oFEETADDRESS | oo STEEIADDRESS | ) e s
“|ensTpE T T U CsTIR S
TiTLE ) 1 petete TIRLE [ Change [ Adéition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P . CITY-ST- 2P
TIILE 1 Delete TIME ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-7p SITY-ST-7P
TITLE O petete TMLE : [Jchangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P ' . ©ITy-ST-2P
12. | hereby certify that the information sup for the gxergpti oL acti 19.07{3}i), Floriga Stattes, | further certify that the information

e lagal effect as if made under cath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11

T Be-0) w1 229-19

smmwwz{ﬁ:eu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’-‘r Daytime Phone #

indicated on this repart or supplemen
of the carporation or the receiver or
changed, or on an attachment wittyan ad

SIGNATURE:

this fepart As re
fike empowergd.




