2005 FOR PROFIT CORPORATION
_. ANNUAL REPORT [AR)

| DOCUMENT # J80207 .

1. Entity Name
ANGLO POQL AND SPA COMPANY, INC.

= S o . N =]

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
% PETER ALFRED THICKBROOM % PETER ALFRED THICKBROOM
8§24 TARPON DRIVE 824 TARPON DRIVE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 e -
. c o Y
Suite, Apt. #, ate. Suite, Apt. #, etc, : 1st MOORE CR2E034 (10/04)
N = - T =, - :
City & State City & State . FE{ Number Applied For
. mmE e o o 59'2826478 Not Applicable
Zip Country Zip Countrv 5. Certificate of Status Desired 3 ?i‘;fqlﬁ?;;mw
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
?%‘}&/ EETER J Street Address (P.O. Box Number is Not Acceptable) i
SHALIMAR FL 32579 = —
| ] City FL | 2 Code

8. The above named entity submits dgs statameni for the pureose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

the obligations of reglistered agant.

SIGNATURE e o W5 ; e -

Signatrs, tvped of prinled name of regnstemd aae'!t and e f Bpphcable

{NOTE. Aagsterad Agemt Signolote 1BCued Whan renslating) LATE

FILE NOW! FEE IS §180.00
After May 1, 2005 Feeo Will Be $550.00
Make Gheck Payable to Flonda D artmsnt

PRy A

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Acded te Fees

10. . OFFICERS ANDDIRECTORS = KT

ADDIT!-ONSJ' CHANGES TC OFFICERS AND DIRECTORS IN 11

g PSD 1 pelete Titt [T Change  [] Addition
NAME HARE, PETER JOHN h NAME
STREETADDRESS |2 DAVIS CT STREEY ADORESS
ory-si-zp - (SHALIMARFL _—_— oo OSSR .
e 7 Deiete TNLE ] Change [ Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
Cy-SI-21P B _ ) . GITY-S1- 7P N e
HILE T Detete HILE !i%ﬂ?ﬂﬂﬂﬂ" 45? O change {1 Addition
NAME NAME el '—__ "
SIREET ADDAESS STREET ADDRESS WA/ 27/ 05-80050-008 150,00
CHY-51-7iP B e o o gomrsTae - -
e (7 pelete P THILE [ change [ Addition
NAME NAME
STRYET ADDRESS STREET ADDRESS
CiiY-Si- 2P e e e s )
fITte 3 Delete HiLE [Jchange [ Additian
NAME NAME
STREET ADORESS 4 STREET ADDRFSS
ary-sT-1p L o oo - f omvstzp )
WLE [ pelete Witk [Jchange [ Addition
NAME NAML
STREE! ADDRESS STREET ADDRESS
GlY-ST- 2P o — _._ o f crysrge

ey T S e -~ e

12. | hareby certify that the information supglis
indicated on this raport or supplemanisl pg
of the carparation of the receiver of
changed, or on an attachment wi

SIGNATURE:

ot fike arpdwered

dges ngf qualify for the exemption stated in Section 118 07(3)(1) Florida Statutes. ! iurther certify that the mformahon
Acurat and tat my signature shall have the same legal affect as If made under oath, that | am an officer or director
¢ axecuteNhis péport as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Blook 11 4f

P&m«: Johal )!Jf%r‘

s
2112008 '%Q‘?'S}LL

UFFICER OR DIRECTOR

Dale Dayirne Phona 4




