2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # 668041 Feb 11, 2004 08:00 AM
1. Entity N
iy tiame Secretary of State

TUTTLE'S POOL CO., INC.
Principal Place of Business Mailing Address
6740 S.\W., 94TH STREET 6740 S.W. 94TH STREET
MIAMI FL. 33156 MIAMI FL 33156

Suite. Apt. ¥. etc. Sutte, Apt #, eic. — MOORE CR2E034 (11/03) -

City & State City & Stale — T 4. FEl Number A-pp!ied Fﬁr

59-1998481 Mot Applicable
Ze Country ap Country 5. Certificate of Status Desired O gg'gfqﬁfféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
yH%EWRnglH STREET Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33156 — '

City ' FL’ Zip Code

8. The above named,
the obhigaticns

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amy familfar with, and accepi
Stered agent. B

SIGNATURE . . e i
ﬁgnaturW ;yélad name\kwsmﬁagcm and litle ¥ applicab’a, (NOTE. Registered Agent signaturs required when reinstaing)
FILE NOW!It FEE IS $150.00 - - . i
Attor lay 1,2006 Fee wilbo $550.00. . el ey 1 $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ pelete e [ Change [ Addition
HAME TUTTLE, ROY L NAME
STREET ADDRESS 16740 S W 94TH STREET STAEET ADDRESS
EITY-ST-2P  {MIAMI FL CITY- 312 LU AE 555 -
THE v O 9elte TInE U a2 D ~B00 18- 000 b, 7] Addiion
NAME TUTTLE, SUSAN TONI NAME
STREET ADDRESS | 8740 S W 94TH STREET ; STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY+5T-ZF
TLE STD [ petete THLE [J Chenge [ Addition
NAME TUTTLE, SUSAN TONI HAME
STREET ADDRESS | 6740 S W 94TH STREET STREET ADDRESS
CTY-ST-2P MIAMI FL CITY-ST- 2P 7
TIMLE 1 Delete N R0 [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TiLE [ Detete TimE O change [ Addition
NAME NAME
$TREEY ABDRESS S$TREET ACDAESS
CITY-ST-BP CIY-57-21P
TRE {J Delete TE O Change [ Addition
MAME NAME
STREET ADDRESS SIFEET AUDRESS
CIFY-8T- 2P CITY-ST-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | furthsr certify that the information
indicated on this repart or supplermental report s true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 16 or Block 11 i

changed, or on an attachment wig an address, with alf other like empowered. -
SIGNATURE: K‘/M M : 274709’ 25-ploS ~065 2 -

SERATURE AND Flpzn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prane #




