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

ANNUAL REPORT e
DOCUMENT # P04000169980 ecretary of State
04-28-2005 90224 049 ***150.00

1. Entity Name

T.C. POOLS, INC.

Principal Place of Business Mailing Address I
90080 OVERSEAS HIGHWAY 9BO80-OVERSEAG-HHGHWAY
TAVERNIER, FL 33070 TAYERNIER FL—33670
\
2. Principal Piace of Business 3. Maiiing Address {
PO. Box 3o
Suite, Apt. #, elc. Suite, Apl. #, elc. 04182005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Numper Apolied For
IS /AMDRADA . FL- 9.0- A 7| 89 7 Not Applicasle
Zip Country Zip Country " ; $8.75 additional
33035 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registerad Agent

Name

CALVERT, TIMOTHY E
130 ROYAL LANE Street Address (P.O. Box Number is Not Acceptable)

ISLAMORADA, FL 33036

City FL | Zio Code

8. The above named entity submits th's statement for the purpose ot changing its registered office or registered agent. or beth. in the State of Florida. | am tamiliar with, and accest
the obligations of registered agenl.

SIGNATURE
Salore, vped 04 o aled ave cleg Siead a3 axt e faapicane (MGTS Reg slercd Agent S:giakre « 0 oo wia -ensiod v oAk
FILE NOW!I FEE IS $150.00 9. Efection Campaign Financing ss_oo May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contripution, O Added 1o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND QIRECTORS IN 14
AE PTD [ Delete TIE Ochange [ Addition
KAME CALVERT. TIMOTHY E NAME
STREETADDRESS | 130 ROYAL LANE STREET ADDRESS
CITY . ST 2P ISLAMORADA, FL 33036 CeTy ST 2P
TLE VSD O pelete TINE [ Change [ Addition
HAME WUNDERLICH, CANDACE L NAME
STREET ADDRESS | 130 ROYAL LANE STREET ADDRESS
CITY - ST- 2P ISLAMCRADA, FL 33036 CIry ST 2P
TRE [ pecete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §T- 2P CITY ST 4P
RE T perete e O change (3 Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY ST-2IP
TRE T pe'ete nme [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sr-2p CITY ST-2IP
FIE O pevee e Clchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY - ST- 21 Ciry. ST ap

12. | herepy certily that the information suppiied with this filing does not quality for the exempiion stated in Section 119.07(3){i). F'orida Statutes. | turther certity that the informaton
indicated on this report or supo'emental reoort is true and accurate and that my signalure shail have the same legal eftect as it made under caih: that | am an officer or director
of ihe corporation or the receiver or frusiee empowered {0 execute this report as required oy Chapter 607. Florida Stalutes: and that my name aooears in Block 10 or Block 14t
changed, or on an attachment with an address. wilh-m' other like empowered.,

SIGNATURE: ‘//*% i etk £ CaLveat 5,%”/05 Sos/5sa -4/l

sucmm.{s u’n TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daic: Lot ~c Poenc 4




