FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157390 ecretary of State
1. Entity Name 04-28-2005 90148 012 ***150.00
POOL MENU, INC.
Principal Place of Business Mailing Address
2016 ELMWOOD AVENUE 2016 ELCMWOOD AVENUE
TAMPA, FL 33605 TAMPA, FL 33605
e v — (RS RRR AR CI R
Suito, Apt. #, etc. Suite, Apt. #, efc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L0-009 03536 Not Appiicabls
Zp l(‘.lt.:)untry Zip Country 5. Coertificate of Status Desired O fg'g;‘sq(ﬁggéﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRIESTLEY, JOHN
2016 ELMWOOQD AVENUE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL Zip Code

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

SIGNATURE

Signah.s, typad or printad Mme of regictarad Agant and tita  appbeabia. (NOTE. Aegistand Agent signalura requirac! when ranctating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campa:‘gn Financing $5.00 May Be
After May 1, 2003 Feeo will be $550.00 Trust Fund Contribution, O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelase e [ Change  [] Addition
NAME PRIESTLEY, JOHN NAME
STREET ADDRESS | 2016 ELMWOOD AVENUE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33605 CITY-ST-2P
Ryt : O Detete E [Clthange ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2IP CITY-ST-ZIP
TME [ belete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
ME [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME O elete TITLE [JChange  [J Addition
NAVE NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CITY-ST1-2IP
e [ selete e O Change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21¢ CITY-S1-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ermpowered.

SIGNATURE:




