2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # V16282 Mar 26, 2005 08:00 AM
1. Entty Neme Secretary of State
SUMMER SUN POOLS OF WINTER HAVEN, INC,
Principal Flace of Business 7:7 . o Maﬁné Address” i o .
2300 BUCKEYE LOOP RD. 2300 BUCKEYE LOQP RD.
WINTER HAVEN FL 33881 . WINTER HAVEN FL 33881
i RS
Suite, Apt #, etc. _ o Suite, Apt, #, et 1st MOORE CR2E034 (10/04)
City &8 T City &S . lied F
ity & State ity & State 4. FE! Number NO-T APPLICABLE :ngip“s;ble
Zp Country Zp Country 5. Certificate of Status Desired M| gese-lziesqlﬁ:ﬁgmnal
6. Name and Address of Current Registored Agent T 7. Name and Address of New Registered Agent
T ) ) T Tl Name ) -
E??&JNI,BLITIAL]TPI((EYE I:OOP RD o ' Street Address (P.O. Box Number fs Not Acceptable)
WINTER HAVEN FL 33881
City FL l Zip Code

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

SIGNATURE — e —

Sgraties, tped of privied rame of regitered egent and tile 4 sophcably T (NDTE RAsgsterac Agen! ugrolure requIred when wnsizing) DATE

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, " CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ity D o - Opeete R me UOOOGO2 7761 Dichage [ addition
NAME DEAN, MIKE NAME N3/26¢ QS"BUUBS“BUE 150,100

STREE1 ADDRESS | 2300 BUCKEYE LOQP RD.  _ o | STREETADDRESS

Ciry- S7- 7Ip WINTER HAVEN FL 33881 CTY-S1- AP

Mt T O b MLt O] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oY= §T-2P GiTY-SE 2

THLE ' Ooeete  § s [l change ] Addition
NANEE NAME

CHREET ADDRESS STREET ABORESS

oiry- ST 2P —  Vowvsrz

ML - T O oeste T ] Change [ Addition
NAME HAME

STREET ADDACSS STREET ADDRESS

SY-ST-2P OIrY-51- 49

e I T ) O] change [ Addilion
NAME KAME

STREFT ADDRESS STREEY ADDRCSS

oIry- 572 CITY-§T- 2

e [T Detete e [ Change  [] Addition
NAME HAME

STREFT ADDRESS STREE | ADDRESS

GIy-51-2P QY.si. JIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07{3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of cn an atiachment with an address, wi other like ampowered,

SIGNATURE:

NATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR OIHECTOR Date Daytime Phone §



