FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgﬂgNl;JmI:AENT # P000000141 45 04-25-2005 90314 017 ***150.00
POOLS BY GEORGE OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address 5
5025 20TH AVENUE NORTH 5025 20TH AVENUE NORTH 004 4 0 84
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
T s INORNEATRAG IRRMARERAER 0
Suite, Apt, #, elc. Suite, Apl. #, etc. 03282005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FE1 Number Applied For
59-3624411 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied (] fg;’g Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
POST,.DAVID-T- S R o ittt kit e R
5025 20TH AVENUE NORTH Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titke i applicable. (NQTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE oP O Detete TITLE [Jchange [ Addition
NAME POST, DAVID T NAME
STREET ADDAESS | 5025 20TH AVENUE NORTH STREET ADDRESS
CITY-5T-21P ST. PETERSBURG, FL 33710 CITY-ST-2P
TITLE DS [ Detete TITLE O Change 7] Addition
NAME POST, SHELLEY R NAME
STREET ADDRESS | 5025 20TH AVENUE NORTH STREET ADDRESS
crry-st-2p ST. PETERSBURG, FL 33710 CITY-ST-21P
TITLE DVP 1 Delete TITLE [ Change ] Addition
NAME POST, MICHAEL HAME A o . Lo o
STREET ADDRESS | 1800 24TH AVE N T STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33710 Ccy-ST-ZIP
TIMLE O Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O belete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
meE ) ’ N O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-57-21P

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacshment with an address, with ali other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




