2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
ANGLO PQOLS INC.

DOCUMENT # s91639

Principal Place of Business

824 TARPON DR
FT WALTON BEACH FL 32548

Mailing Address
824 TARPON DR

FT WALTON BEACH FL 32548

i

FILED
Apr 25,2005 08:00 A
Secretary of State

|

il

IFRHR

'72. Principal Place of Business 3. Mailing Address
Sulte, Apt #. ¢tc. Sults, Apt. #, etc. 15t MOORE GR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
59-3099437 Not Applicabte
Zip Cauntry Zp Country . . $8.75 additional
5. Certfficare of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of Naw Registered Agent
Name

HARE, PETER J
2DAVIS CT
SHALIMAR FI 32579

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

City

Zin Code

FL |

8. The above namad entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signarure, lyped of printed name o ragisterad agent ana tde § eppucabie

(NOTE Registered Agant signature reGured when remstanng )

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Flotida Department of State

DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contbuten ] Added io Fees

‘DFFICERS AND DIRECTORS

10, 1. ADDITIONS [CHANGES TO OFFICERS AND TIRECTORS IN 11
TiLE D 1 gelete HiE ”ﬂm-”-ﬂjgaﬂgqg O change  [J Addition
KAME HARE, PETER J. NANE 0425 /NE~ a1 B2

, SERAR-A0RS-01S 1501
STREET ADDAESS [2 DAVIS CT SIRETT ADDRESS > 150. 00
CIY-§T-7iP SHALIMAR FL oy sioap
Mt 7 Delete L [ Change  [J Addition
NAME MAME
STREET ADRRESS SIREET ADDAESS
CIry-si 2P TITY-51. 2P
itk ) pelete i Dicnange ] Additicn
NANE NAME
SIFCET ADDRESS SIREEL ADORESS
CHY-§T-4f CRY-S1- I
e {J pelete nig [ chenge [ Acdition
HAME NAME
SIREET ADGRESS STREET AQDRESS
CHY.ST- 217 CHY-ST &F
(13 7 Defete | B [Clchange [ Addition
NANE NAME
SIPEFT ADDRESS SHRFET ADDRESS
CITY-ST-21P oY Sl 7@
T O Delete THiLE [ change ] Addution
NAME RAME
SUREET ADDRESS STREET ADDRESS
cY 51-2p oy §i-2

. e Y

12. | hereby certify that the informatiopsungys
indicated on this report or suppjg f
of the corporalion or the receivil or j

e empowered

- bt qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
i accurle and that my signature shall have ne same legal effect as if made under oath; that | am an officer or director
olite this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Peree 3 NaRe

2\ - 20§

¥50.2u233222

FAOF SIGNING DFFICER OR DIRECTOR

Deta

Daytene Phore #




