FILED

- 2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

" ANNUAL REPORT

Secretary of State

05-10-2005 90111 004 ***150.00

DOCUMENT # P99000096260

1. Entity Name

TOBY POOLS INGC. -l

Principal Place of Business

5701 GRANT STREET
HOLLYWQOD, FL 33021

Mailing Address

PO BOX 523205
MARATHON SHORES, FL 33052

AR VOR IO

2. Principal Place of Business 3. Mailing Address
. #, etc. ite, Apt. #, .
suite, AL #, cte Sufie, Apt #, etc 03152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1021327 Not Applicable
Zi Count Zi Count it
P oy P ouniry 5. Cenficate of Staws Desres [ $8+79 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
-BACAS, S W - —— — . I

5701 GRANT STREET Street Addross (P.O. Box Number is Not Acceptabie)

HOLLYWOCD, FL 33021

City FL l Zip Code

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

SIGNATURE

Sgnaiure. typed or printed rame of registared agent and e f applicable (NOTE: Megisiersd Agent signature raquired whan renslatng) DATE

9. Election Campaign Financing

$5.00 may 8o

After :JI.aEyN“?\;égSFFEeEQIVSﬁ?EES -gSOSO.DO Trust Fund Contribution. Added 1o Fees f \l A\/ ‘ FL 00 { -
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TME [J Change [ Addition
NAME BACAS, S W NAME
STREET ADORESS | 5701 GRANT ST STREET ADDRESS
CiTY-ST-ZiP HOLLYWOQOQD, FL 33021 CITY-ST-21p
TITLE 1D F@lete TITLE [ Change [ Addition
NAME FIGUEIRA, TERRY C NAME
STREET ADDRESS | 8251 NW 15TH CT STREET ADDRESS
env-stzp | HOLLYWOOD, FL 33024 ey -st-2p
TITLE ™ pelete TIHLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o omy-svae o\ o ] O,
TITLE T Dalete TLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1182.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; 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 Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

— -
SIGNATURE: %§ WD Yot a o Aay ( 200 s uavilan
TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTCH Datd Diegtime Prione #




