]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000148030

1. Entity Name L

POOCLE INDUSTRIES, INC. d

Secretary of State

02-14-2005 90054 044 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 295 P.O. BOX 295 CRIAV RV S ]
LAKE WALES FL 3385%8-0285 LAKE WALES FL 33853-0295
b
Suite, Apt. #, {alc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
O/ =350 D L7 7| [Notappicable
Zp Country Zp Country 5. Certficate of Status Desied (] 98-7°3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
ggc?!égb?éygglég ﬁngD ) Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed o printed name cf registerad agent and ttie it applicable

(NOTE: Registerad Agent signature requited when rainstaling)

o

FR T T

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M1LE PD O Detete TITLE [ ¢change  [J Addition
NAME POOLE, SAMUEL E JR. NAME
STREET AODRESS |P.O. BOX 295 STREET ADDRESS
CATY-ST-2IP LAKE WALES FL 33859-0295 CITY-ST-2IP
TILE 7 Detete THLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY- ST 2P
me . _ Doaste e D change [ Addition
NAME N ' - NAME
SIREET ADDRESS | _ ) STREEF ADDRESS _
omvestnp 4~ - . T T “arv-srme e T T T T - T
THLE 3 velste TTLE [ change [ Addition
NAME . NAME
SIREET ADDRESS | STREET ADDRESS
QIY-ST-7IP CITY-ST-2IP
TIILE 7 Detete g [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
Mme CJ Delete TITLE [Ocnage  {J Addition
NAME ) * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

indicated on

of the corporation or the receiver orirustee empowered to exe

12. | hereby certig that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




