2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K30515 Feb 03, 2005 08:00 AM
1. Entity N - - -
iy Rame Secretary of State
KNOX POOLS, INC. e
Principal Place of Business .~ - _M_aiﬁ_rwgfw_dr;
3825 N, FEDERAL HWY. 998 SW 3 STREET
POMPANC BEACH FL 33064 . BQOCA RATON FL 33486
us us
Suite, Apt #, elc, ) - Suite, Apt. # elc _ 1st MOORE CR2E034 (10’104)
City & State - City & State 4. FE! Number Applied Fer
. 65-0077565 Not Applicable
e Country Zip Country 5. Certficate of Status Desired [ §i‘§i l.;:i:ciiﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
gg‘aonggg-lNRAélE'T Street Address (P,0. Box Number is Not Accaptable}
BOCA RATON FL 33486
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation’ of registered agent

SIGNATURE —_— = I :
Signature, typed of priated name of regsterad agenl and wtie if apptcable {MOTE Reqislerad Agent signature rsquied when reinslatrg) DATE
— e S—
FILE NOwW!!! FEE K"': $150,00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrfoution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1§
it D O pejete ~~  f Tt [Jchange [ Addition
NAME KNQOX, DONNA L NAME
STACLT ADDRESS 998 SW 3 STREET - o= B siReE ADDRESS
ClIY-SI-21p BOCA RATON FL 33486 ' U oirsioae -
TILE D C Clpeee | o 12 Jg;qggngéggrgéﬂlnge T Addition
ete .y P ) - 00 i
ha i A, [y .

: KNOX, WILLIAM C. NAME *
STREEY ADORESS (D08 SW 3 ST. _. STREET ADDRECS
CiTy-S1-7P BOCA RATON FL LY -5 2P
e Oooetets § ot [l change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Clty-st- I CITY-ST. 2F
Tt - T O etete e [Jchage T Addition
NAME NAME
ST | ADDRESS STREET ADDRESS
oy 51-2F Gy-S1- 2P
nE [ palete i [ Change  [] Additian
NAME HAME
SIFTE] ADDRESS CIREET ADDRESS
ciy-st2ip GITY-S1-21P
i Clpdee  § me Clchange [ Addition
NAME NAME
STREET ADDRESS ' STRECT ADDRESS
oiry. 81. 7P GY-S1-2P

12. | hereby c:artiu!-,fl that the infd[maﬁon subpfiecfwﬁﬁ this filing does not qualify for the exemption staled in Section 119.07(3)(l), Flg}ida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmgnt with an address, with all gther like empowered.
552 %\Q—f\ //2§/c 3 Gfﬂ)’{&’?-‘iﬁazz
} Do

SIGNATURE:
SICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




