i

' :‘2005‘FOR‘PHOFIT'OOHPOHATION“' '
~ ANNUAL REPORT (AR) .
DOCUMENT # K49062
1. Entity Name
TONY'S POOLS INC.

-

———

FILED
Mar 08, 2005 8:00 am
Secretary of State

01-31-2005 90055 006 ***150.00

Principal Place of Business Mailing Address
LVATRERVEY N B Y ]
5150 W COPANS RD #1114 5150 W COPANS RD #1114
MARGATE FL 33083 MARGATE FL 33083 o
I
2. Prrcipal Place of Business 3. Malling Address | iI
Suite, Apt. #, atc. Suite, Apl. #, etc. 15t MOORE CR2ED34 (10/04)
City & Stats City & State 4. FEINumber Applied For
v v 65-0095938 Mo AooicatTs
Zp Country e Country 5. Certificate of Status Desired [ ?g-gfq:g“"‘“’
6. Name and Address of Current Reglstered Agend 7. Name and Addrass of New Registerad Agent
Nama '
=J2012ASSE’ Eﬁi\“,IEEL A. Staet Address (P.0. Box Num i; N;A-cceptal.:la_) —
202
FT LAUDERDALE FL 33335
Clty FL | Zip Code

8. The abova named entty submi
the obligatons of registar

SIGNATURE

s statemént for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

3/ fo 5

’;.5-1;... md76n-i (NOTE Regaisied AQen 1.gnaiune recursd whan DATE
RILE MC E1S61 o
TALE 8. Elacton Campaign Financing  $5.00 may Bs
Trust Fund Contribution. [J  Added to Fees
. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Detets BILE T Cdchenge (O acditio
NAME ULRICH, ANTHONY J. MAME
STREET ADORESS | 5150 W. COPANS RDS 1114 STAEET ADORESS
ony-s1-4p MARGATE FL i cy-s. 1P
TLE « O peien nig Clchange [ Andition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P aTY-S1.7P
Mi— - - . R 0 Datete - B TnE - - [0 change [ Addtion
NAME NavE
STREC) ADORESS STREETADDRESS .. e -
—cvgtae d_ T . LT ewstre N o __ . |_

BILE O cetete TLE [ change  [J Adtilion
HAML HAME
SIREET ADORESS STHEET ADGRESS
GY-St-1p CITY-SI-28
e O Detete TILE [ Change [ Addition
g NAME
SYRLE] ADOFESS STREET ADDRESS
ThY-ST-2IP cIre-51- e
e [ Detete e Ocrange [ adaition
NAME HAME
SIREEY ADDRESS STREEY ADGRESS
ciry-st-2p CHY-SI-IF

12. | hereby caniz':hal the information supplied with this hljng
indicatad on thi
of the corporation or the recerver or trus
changed, or on an altachment with an

SIGNATURE:

dress, with all other like empower

does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
s report or supplemental report is Tue and accurats and that my signature shall have the same legal eflect as it made under cath; thal | am an officer or director
empowered [ execute tis reper as reguired by Chapier 607, Florida Statstes; and thal my name appears in Block 10 o Block 11 if

CSY 8790393

OF SIGNING OFFICER OA DIRECTOR

Mo

Daytens Prona #




