2005 FOR PROFIT CORPORAf{iON
ANNUAL REPORT (AR) ™

DOCUMENT # P96000055915

1. Entity Name
POOLS BY LOWELL, INC.

us

Principal Place of Business

1101 9TH STREET WEST
BRADENTON FL 34205

Mailing Address

208 WOODVIEW WAY
BRADENTON FL 34212

2. Pringipal Place of Business

3. Mailing Address

FILED

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90050 011 ***150.00

90016590

(I

Al

FAIL, LOWELL F
208 WOODVIEW WAY
BRADENTON FL 3)202

Suite, Apt. #, etc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10]04
City & State City & State 4, FEl Number Applied For
65-0693586 Not Applicable
Zip Country aip County 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name : -

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

City

FL | %52

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famiiiar with, and ac::ept
the obligations of registered agent.

Signalus, typed of printad name of regislerad egent and hile 1| apphcabla

{NOTE. Registered Agen signature required when rewnstating) DATE

9. Elsction Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelate NTLE [J Change [ Addition
HAME FAIL, LOWELL F NAME

STREET ADDRESS | 208 WOODVIEW WAY STREET ADDRESS

CIY-S7-2IP BRADENTON FL. 34202 CITy-Si-2Ip

TILE 3 petete TINLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CY-S7-2P CiTY-51-2IP

TITLE O Delete TITLE [T change ] Addition
NAME T T - - - NAME - N h STt -
STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE (] Defete TLE [J change 7] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIrY-51-2IP CITY-Si1-2P

HiLE 1 oetete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-S81-7IP

THILE 3 Delete LE [ change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 7P

of the corporation ot the receiver
changed, or on an attachmen

SIGNATURE:

. with all other like empowersd,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07({3)i), Florlda Statutes. ! further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/owe// F Far /P:m/mr) DL0-05 -2 7-/d7)

Dalo Daytrma Phone #




