2004 FOR PROFIT CORPORATION
ARNUAL REPORT (AR) ~ FILED

DOCUMENT # sa8107 Feb 02, 2004 08:00 AM
1. Gty Name Secretary of State
FOUR SEASONS POOLS & SPAS, INC.
Principal Place of Business - Maxling Address- o
3200 BRENTWOOD WAY 3200 BRENTWOOD WAY
TALLAHASSEE FL 32308 - TALLAHASSEE FL 32308
T S (1|
Suite, Apt. #, etc. ' Suita, Apt #. etc T MOORE CR2ED34 (11/03)
City & Slals Ciy & Stale - 3. FEI Number e Applied For
. 59'3955835 ) Not Applicable
Zp Country zp Country 5. Certificale of Staius Desired 0O ?ese gi ::i:c;ﬁanal
6. Name and Address of Current Regisiered Agent . 7. Namé ;nd Address of New Registered Agent ____7 _
Name
gzo(z%NBEﬁélﬁ-‘;—A\%%éD WAY Street Address (P Q, Box Number ié‘NotAécépiable) T
TALLAHASSEE FL 32309 S———
City - o T FL Zip Co:.‘ie =

8. The above named entity submits this staiemem for the purpose of changmg its reglslered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i _— A - e S

Signvuie BRSO primed name of tegisterad agomt and Mle § appicable I:NDTE ‘Rngnslurea Ageﬂl sngnalura rnaurnd wnen rn-ns!:nrgl . TATE - :__ -
FILE NOW!!' FEE IS $150 00 . ) s
I 9. Election Campalgn Financin

: ~ After May 1, 2004 Fee will be $550. 00 s Trust Fund antr?bution. i O fﬂ%ﬁﬂoﬁzﬁf ¢
Make Check Payable to Florida Deparlment of State )
10, OFFICEHS AND DIHECTOHS o _l 11. ADD!TIONS[CRANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [[J Change [ Addition
NAME BOONE, JAMES L. NAME
STREETADDRESS | 3200 BRENTWOOD WAY STREET ADDRESS 0000003 ﬂBQS
CITY -57-2P TALLAMASSEE FL 32308 ) o CITY-S7-2IP o m.jﬁ"-!;’ﬁ’* an {-é B3 1ER e
TME 7 Delete T S T e - L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S 7Y -5Y- 2P
TME {1 pelete TITLE Ochange [ Add’nun,
NAME NAME
STREET ANDRESS STREET APDRESS
CITY-51- 2P o o CITY-$1- 2P - . o )
T7LE O Delete TILE [ Crange [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS

-87- -5T-2IP
CITY-SF- 3P o e CITY-5T-2 o o ]
TTLE 3 Delele TITLE I Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-$1-2P L
TRE ] Detere e [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-57-2P CITY-5T-2P

12, | hereby certly that the information supplied with this filin g dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the snformatlon
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corgoration er the res 1 or trustee empoweread 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 if
cnanged, or on an attachment with anrddess, with ail other ¥ke empowered.

SIGNATURE: “—*/ /. Ji. Becye //25%5/ 5%3%

+EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Davtme Fhane #




