2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000096260

1. Entity Name

TOBY POOLS INC.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90782 030 ***158.75

Principal Place of Business

5701 GRANT STREET
HOLLYWOOD FL 33021

Mailing Address

PO BOX 523205
MARATHON SHORES FL 33052

2. Principal Place of Business

{70 GUAN S+

3. Mailing Address

)

- Rax. L1320

14018821

A

[

BACAS, S. W
5701 GRANT STREET
HOLLYWOOD FL 33021

Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City 8 State City & State 4. FEI Number Appiied For

ol u wood FC apitlon Shores 65-1021327 Not Applicable
Zin_. Couiiry’ Zip Country - . $8.75 Additionat

5. Certificate of Status Desired . X
3 OA.( -BR-OLJAI’Li 32 od e.L /MNOxN P oE E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = - Name ) - -

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flgrida. | am famniliar with, and accept

Signarure. typed o prlnt!ed name of registered agont and fithe if applicahle

(NOTE: Registered Agent signature ragunad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R P 0 Delete THLE [ Change [ Addition
JAME . BACAS, SW NAME

STREET ADDRESS | 5701 GRANT ST STREET ADBRESS

CITY-ST-21P HOLLYWOQD FL 33021 CITY-ST-21P

TME D {1 Delete TITLE [3 Change ] Addition
NAME FIGUEIRA, TERRY C NAME

STREET ADDRESS |B251 NW 15TH CT STREEY ADDRESS

oITY-57-7IP HOLLYWOCQD FL 33024 CITY-S1-71P

TITLE , O cetete TILE [ change [ Addition
NAME - T it . h - - 7 NAME ™ R e
STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITy-sT-2IP

TWLE O Deiete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP . CITY-S7-7IP

TITLE 1 Detete TiMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 Delete TIMLE [ Grange 1] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST- 2P

Abn.(. 30 200

12. | hereby certify that the information 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 it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered.

2004 305389 7443

SIGNATURE: ﬁ , Qm e p
SIGH ] AND TYPED ORP_RINTED NAMFU(S[GNING QFFICER OR DIRECTOR

Date

Day‘llma Phone #




