2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # M66323

1. Entity Name

PLEASURE TIME POOLS, INC.

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90224 016 ***150.00

Principat Place of Business Mailing Address
9750 CENTERVILLE RD 9750 CENTERVILLE RD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (1004}

City & State City & State 4, FEI Number Applied For

’ 59-2875727 Not Applicable
Zip Country Zp Country . ; $8.75 agditional
L Eo . s f\) 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

‘DOBBINS, DANIEL W. . T
101 NORTH GADSDEN STREET
TALLAHASSEE FL 32301

o T T U —

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Segnalure, lyped o prmted name of regrsierad agent anc uils i apphcanke (NOTE: Regrstared Agent signatura reguired when ramslating} DaTE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ 1  Added to Fees

OFFICEHS AND DIHECTORS

1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
HILE P . O Detets TITLE {77 change Addition
NAME DEVEER, JOSEPH B.L., JR. NAME
STREET ADDRESS 4764 CENTERVILLE ROAD 4 7572 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2P
WILE DVS . [ oetete TITLE [hchange [ Addition
NAME SHUMAN, MICHAEL JEFFREY NAME
STREET ADORESS | 903 BUENA VISTA DRIVE STREET ADDRESS
CITY: 5T-2IP TALLAHASSEE FL CliY-5T-21P
TITLE T - - - L] Delgte UTLE . - - Tt T [I'change” [ Adaition [
NAME SHUMAN, MICHAEL JEFFREY NAME
SIRELT ADDRESS {903 BUENA VISTA DRIVE e SWEETADORESS | . e . .- -
orr-st-p |TALLAHASSEE FL CITY-5T-2IP L
e 7 Delete i P esidhrx 3 Change iy Addition
MAME NAME N ﬂ 'ﬂ
STREET ADDRESS sivectaoness |*3 o/ g ﬂ/x)
CITY-ST-21P _ CUIY-57- 2P 5l [Pl 32 B0 f
TILE 1 Delete TINLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i- P
T : : [ Delete TILE [J Change  ["J Addition
NAME . NAME -
STREET ADORESS STREET ADDRESS
Chry-51-2P CITY-ST-7IP

changed, or on an attachment with, an addiess, with all other like empowered.

i~

9750 Comlonrill Kookl 58P £/ 05 a5

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Blog

Oor Block 11 if

€« 24y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

o0&
SIGNATURE:(/QE ./Zém

RECTOR

Date Dayirne Phone #




