2005 FOR PROFIT CORPORATION Mar 1 4F%§:5D08.00 AM
. b .

__ ANNUAL REPORT ™
DOCUMENT # P03000008503 Secretary of State

1. Eniity Name

POLYWOG PQOLS INC.

Principal Place orBusines: — ~ mr.v'lailing Address —
165 FLORES 5T. - . ..165 FLORES ST.
MELBOURNE BEACH, FL 32351 MELBOURNE BEACH, FL 32951

R R T

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AipieaFa
56-2312760 Not Applicable

$8.75 Adaiional
Fee Required

5. Certificate of Status Desired O

o

6. Name ind Address of Current Reglstered Agen| s . . _.. R

SCHAUMAN, NICK N , DO NOT WRITE

165 FLORES ST.

MELBOURNE BEACH; FL 32951 N IN THIS SPACE

o = e PR e -

8. The kbove named entily submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. I am familiar with. and accept
the ubligations of regislered agent.

SIGNATURE

Snalure. typed or printed nams ol regislered agent and titke  applicable (NOTE Regsterad Agent sgnalure required when rangiang) DATE
— = el ed L PR . "

; i PB2TER
FILE NOWI!! FEE IS $150.00 9. Llection Campargn Financing $5.00 May e URDC0ME2 725
Affer May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0O AddedtoFees 03/14/05-80068-001 150,00

o,  OFFICERS AND DIRECTORS T

TRE PRES _ o .
NAME SCHAUMAN, NICK N ) .
STREET ADDRESS { 1685 FLORES STREET _— o .

piv-st-zp | MELBOURNE BEACH,FL 32951 I S

e
NAME
STRECT ADBRESS
CiTY-§T-2iF . B B R,

TITLE
NAME

STRZET ADGRESS 7 D_O__N_()_T WR_ITE-

CUTY-ST- 2P ] s

1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P i . L —

TITLE
NAME
STREET ADBRESS — - T
CITy-ST-. 2P

[1(E3
HAME
STREET ADDRESS
CITY-ST-21P . , . i

12. | heraby cerliy that the information supplied with this filing doss not quahly for the exempiion staled in Section 118.07(3)0}, Flosida Statutes | further certily that the information
indicated on gis report or supplemental report is true angaccurate and thal my signalure shall have the same jegal effect as il made under cath, that | am an officer or director
of the corporation or the recgiver or trustee empowered exacule Lhis repart as required by Chapter 607, Florida Statutes, and that my name appears in Block. 10 or Black 17 if

d i

changed, or on an at of lihe ernpowered,
. W % // 0.5~ /e Gl D

SIGNATURE . gl
TED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Phone &




