2004 FOR PROFIT CORPORATI
- v ANNUAL REPORT {AR)

FILED

ON Mar 08, 2004 8:00 am

DOCUMENT # V16282

1. Entity Nama

SUMMER SUN.POOLS OF WINTER HAVEN, INC.

Secretary of State

(03-08-2004 90022 039 ***150.00

Principai Place of Business Malling Address

UIIUNMUTIUN

941 QLA NBDERPR=~ PO BOX 342
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
36 4o booym Kot Shere
Suite, Apt. #, etc. / Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
éUr'f,, '/4[ //oOeh . F/(c NO-T APPLICABLE Not Appiicable
Zip " Country Zip Country - $8.75 Additional
. Certificate of "
3398/ /)0 /K 5. Certificate of Status Desired i Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — - - - - . Name.

Deczry  Sfofce

DEAN, MIKE

the obligations of registered agent. E
SIGNATURE

%-QEEANBER-DR— Street Address (P O. Box Number is Not Acceptable)
WHNTER HAVEN-F£-33860-— LD LacKege LOCP2
%!A&Aaéémh
Cily Zip Code
(200 er Mpare FL | 35%2,

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘é?w?, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registered agent and ttfe o applicable.

(NOTE: Registered Agent sigrature reguired when remnstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D [ Delete TME ] Change  [] Addition
NAME DEAN, MIKE NAME
STREET ADDRESS [ @41-SHEANDERDR STREET ADDRESS
CITY-ST-2IP WINTER-HAFEN-R-3388! CITY-$7- 2P . )
TLE oo 0 pelete TIME (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE [ Delete HE O Change [ Addition
NAME = T - - - - T e - NAME -+ - =~ - - —-— T = - - - - e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ot STREET ADDRESS
oITY-ST-2IP CIFY-ST-ZIP . '
IITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report of supplemental repoert is true and accurate and that my signat

changed, or on an attachment with an address,

SIGNATURE: /%

jth all other like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furiher certify thal the information

ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

2/ 5/h4

EL3-28)-7F6F

SIGNATURE AND TYPED OR PRI

IN £D ;;;E OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phang #




