2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000013551

1. Entity Name

TIMOTHY ARGENTINE POOLS INC.

E .

e

Principal Place of Businass

816 LINDENWALD AVENUE
ALTAMONTE SPRINGS FL 32701

Mailing Address

818 LINDENWALD AVENUE
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Malirg Address

M

FILED

Mar 17, 2005 08:00 AM
Secretary of State

ﬂl

IO

| MO

Suite. Apt. #, etc. : - Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State — = Ty & State %, FZ! Number Applied For
B 59'3304258 Not Applicabla
Zp Country p Cauntry 5. Certfficate of Status Desired ||| $8.75 additionat
. Feg Requlred
6. Name and Address of Current Registered Agenl e 7. Name and Addmss of New Registerad Agent
Namgz

ARGENTINE, TIMOTHY
gbﬁ LlNDENWALD AVE,
ALTAMONTE SPRINGS FL 32701

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity supmits 1

SIGNATURE

is\staternent for the purpose of changing its r-egistered office or registered agent, cr t;oth. in the State of Florida. | am familiar with, and accept

e
Sgrature, typad oF Brinted name ylamsmlsd agant and

tlla f applcabk:

(NOTE Registered Agent signature raquined when ronslating)

e

FiLE NOW!! FEE !S $150,00

DATE
8. Elsction Campalgn Financing $5.00 May Be
TrustFund Contribution,. []  Addedtio Fees

10. L OFF[CEBS AND [IRECTORS .. _f 1. AD‘DITI?DNS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Dolete HiLk [Jchange  [] Addition
NAME . | ARGENTINE, TIMOTHY NAME

SIREET ADDRESS 1816 LINDENWALD AVENUE STREF ! ADDAESS NN SEESRE

cy-sT-2F | ALTAMONTE SPRINGS FL 32701 o ual ToOR-E00249-001 150,90 o

LL s T3 Delete TiiLE [ change [ Addifion
NAME ARGENTINE, JOHNNA NAME

STREET ADDRESS {816 LINDENWALD AVENUE STREET ADDRESS

cny-st-2p | ALTAMONTE SPRINGS FL 32701 ) . _ iy-§1-2p o
WLk 1 Delele il [ change T Addition
NAME i NAME

STRECT ADDRESS STREET ADDRESS

Civy-S1-Zip CITY-51-2F

TILE L Detete [ O Change 1) Aidition
NAME F HAME

STREET ADDRESS STREET ATIDRESS

GITY-ST- 2P A CITY S1- 2P

WLE Ol Qelets e Cicwnge T Addition
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

CoY-ST-4ip ) CIIY-SF-2IF )
LT [T Delets 1L Ciotange [ addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CrY-51. 2P m h CHY-ST. 70

12. 1 hereby carti
indicated on
of the corporation: ar the receiver or frustee em
changed, or an an attachimert with an address

SIGNATURE:

that the information supplied wigh ¢

is report ar supplemental reportys fue and accdiate and
ith all other lik

is filing

red (o exec

SONATURE AND TYPED OR RRINTED NWNG OFFICER OR IAECTOR

exemption stated in Section 112.07(3)i). Florida Statutas. | further ceortify that the information
t my sjgnature shall have the same Jegal ffect as if made under oath; that | am an ofiicer or director
this repigrt as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytme Phane #




