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ANNUAL REPORT (AR)

1’

1. Entity Name

POMPAND BE
us

Principal Place o Business
3825 M. FEDERAL HWY.

DOCUMENT # K30516

KNOX POOLS, INC.

Mailing Address

ACH FL 33064

998 SW 3 STREET
'"'EISJCA RATON FL 33486

2. Prncipal Mace of Business

3. Malling Adgress

Tuite, Aph. #, Bit.

Sute, Mgt #, alo. -

FILED
Mar 06,2006 08:00 AM
Secretary of State

L

KNOX, DONNA L
988 SW 3 STREET
BOCA RATON FL 33486

st MCORE CRZEU34 (10/05)
Ciy & Stme City & State 4. TEI Number 7 {Applied For
65-0077565 ot Appicet
" .
s Country Zp Country 5. Certificate of Status Desired [ $8‘75 ﬁ'\ﬁdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swest Adcress (P.O. Box Numbsr is Nol Accaplabie)

Tily

FL [ Zip Cada

SIGNATURC

B, The abave named enlity submits this statemnent for the purpose of changing its 1e~gA|'s;te:red office or registered agent, ar both, in the State of Florida. am familiar with, and accept
e obhigations of registered agent.

Signawre typed o prmted Name of regstered 300t and Bl £ apphoatie

INDTE Fegistersd Agert signaiura required when iamrsiatng)

QATE

U RILE NOWI FEE IS $150.00. .
" After May 1, 2006 Fee Will Be $550.00
. Muke Check Payable fo Florida Department of

8. Electon Campaign Finencing  $3.00 May Be
Trost Fund Contribution. [} Added o Feas

CFFICEAS AND DIRECTORS

ADDITIONSICHRANGES TQ OFFICERS AND DIRECTORS N 13

10 11.
nie D 3 Cerete e [Jchanee (32
NAME KNOX, DONNA L HAME EUHINESR4RT
STEETAC0NESS 1998 SW 3 STREET SIRE DRSS 73/1 7405 - 80045 007 150,00
ciy-57-P  |BOCA RATON FL 33486 ciTy- 5T-2IP
TRE b O Delge THE Cchange  [J Andilicn
NAME KNOX, WILLIAM T, ’ HANE
STRECT ADDACSS 908 SW 3 ST, o STREET ADORESS
CITY-8T1-2P BOCA RATON FL QY- 89- 20
NRLE T Delete 1L O3 Cchange T3 Addaion
NAME MANE
STRELT ADDRESS STRTET AGURESS
Ty -ST-2IP | CITY-§T- 7
THLE [T Delete TiTeE [3chenge [T Addition
NAME NAME
STRECT ADDRESS STRELT ADORESS
CITY-55-1P ory-51-29
TIRE O Detete RiLE [ Charge ] Addition
NAME NAME
STAEE T ADDRESS STREET ADGREYS
CFY-5T- 21F CITY-ST- &
LE 3 Deiete TILE DCohange [T Addivon
NAME NAME
STREE | ADBRESS STREE { AUDRESS
eITY-51-7 Gire-5T- 2P

i changed,

12, § hereby cenliy Yhal the informalion supplied with This fling does act qualily lar the examplicns contaned in Sectian 118, Florida Stalutes. | further ceﬁify that he information
ncicated o 1his report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as f mads under oath, that § am an officer or_director
of 1he corpmaion of ihe feceiver or rustee smpowered 1o execuls tis répart as required by Chaptar 687, Flarida Statutes; and thatl my name appears in Block 10 or Block 11

or 0N an atla et with an acdress, with-ght ather bke smpowered:—
M DMML . wa& 3/f/0¢'

SIGNATURE:

(rsy)
2555822




