FILED
Mar 03, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V28971

1. Entity Name

ALPINE POOLS & SPAS, INC.

03-03-2005 90180 014 ***150.00

Principal Place of Business

1107 N PAUL DR

Mailing Addrass
POBOX176

50022287

INVERNESS, FL 34453 US HERNANDOQ, FL 34442 US
TP e OTACARRIMETARER R
Suita, Apt. #, etc. Suite, Apt. #, elc. 02212005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number i Applied For
59-3116943 « ) Not Applicabie
Zip Gountry aip Country 5. Cenificats of Status Desired O $8.75 A_ddi:ional
. Fee Required
6. Name and Address of Current Registered Agent — ——— - ———.  -T. Name and Address of New Registerad Agent—  ——w08————|-~
Name
EKKER, RAY :
1227 LOWELL TERR. Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34452

City

FL | ZipCode‘

mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept

e £ay Lxxek fes. R bs

e, ?(u or prinsed cdikefor TogEIBIEa agent and Ul  opplcabie: (NOTE: Registared Agent signalure required when reinstating) DATE

SIGNATURE

V4 E
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P XDerele e (J Change [ Addition
NAME PIPPIN, ROBERT NAME

STREET ADDRESS | 1414 N. LAKESHORE DR. STREET ADDRESS

CITY-51-ZIP LUDINGTON, M1 49431 CITY-ST-2P

E vP O Oelete e S -Ye 3. XCnange [ Addition
NAME F£KKER, RAY NAME K KE © ' AY

STREET ADDRESS | 1227 LOWELL TER SREETADDRESS (1 227 Lo ELL Tar

omv-si-zp | INVERNESS, FL 34452 . orv-size - INVERNESS FL S a

TInE O pelete TmE [JcCharge [ Addition
NAME _ _ - - * NAME JUTN . - - JE— T e e =
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T. 20

TLE [ petete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

ME O elete HTLE [J¢Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oTY-5T-2P oTY-sT-28

TITLE [ oelete TALE [0 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2PP 7 / CITY-57-21P

12. | heraby certify that the informg
indicated on this repart or sugpié
of tha corporation or the regbie
changed, or ¢n an attachyg

SIGNATURE

¢is filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes.’| further ‘certify that tha information
true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
yhipowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block {1l

[Ass, with all other like empowsred.
Rey Exer FRESIDENT _ Yailos  ma-Ze0- 1235




