2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P01000009462
ottt il ecretary of State
_04- R
T.L. ZIEL POOLS, INC. 04-04-2005 90071 011 150.00
Principal Place of Business Mailing Address
282-CORSAIR-AMVR— 282-CORGAIR-AVE:
LgﬂBERBAtE*B’f"THESEA-FbSSSGB LMMM&EAE?Q&_
O NE 50 ¢
F@S\TO%- raud ?3’1-00
2. Principal Place of Business 3. Mailing Address Iy NS
2060 ME 62 L1 2060 ME-62 ¢+
Suile, Apt. #, efc. Sulite, Apt. #, etc. 15t MOORE - CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
A lgw- L £ -Loud . Fi. 65-1079227 Nol Applicabie
Zip 7 Country Zip ” Country . , 8.75 itional
33309 33303. §. Certificate of Status Desired .| ?ee Reqlﬁ?:dt 4l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Mﬁ?& ) aD (QO N_b (Oand er'\' Street Address (P.O, Box Number is Not Acceptable)
|AUBERBAEE-BY-FHE-SEA-FL 33308
oy lavderdal\e | |
: e City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluia, iyped o ptintsd name of isgigterad agant and lille il applicable {NOTE Regpisiored Agenl signalure raquired when renslating) DATE

9, Election Campaign Financing  $5.00 May Be

0 Trust Fund Contribution, . ]  Added to Fees
da Department of St .
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N 1 Detete . TLE O change [ Addition
MAME ZIEL, TED a7 — NAME
sraee) soncss |ee2-GoRsARavenme Q0D NE 0 C STREFT ADDRESS
CITY-§T-2IP LAYBERBALERY-THESEA FL 33308 CITY-ST-71P
i for+ Lauderdale O vetete e O change () Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-41P CITY-§7-2IF
TITtE (3 pelete TILE [ change D_Additian
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-Si-2IP CHTY-S1-2IP
TITLE [T Delete e [Jchange [ Addilion
HAME . NAME
STREET ADORFSS STREET ADDRESS
CIry-ST-2P CITY-S1- 2P
TITLE . [ Delete 1ILE ] Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- P CITY-51-2P
e ] Detete (13 [Ochange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ClY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer.or director
of the carporation.or the recetver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ¥,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayteme Phone ¥




