-

FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000104645 R 04-14-2004 90018 041 ***150.00

1. Entily Name

PHIL BOWLES POOLS, INC.

Principal Place of Business Mailing Address
189 5. 5TH STREET 189 S, 5TH STREET
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US 54 03 2 76 0
s T (R TR
1Han ﬂbadg Court 1197 Abady Coaurt
Suite, Apt. #, atc. Suite, Apt.#, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For
Dg.“rmq, F_L _ Deltena, FL DO-0NUI3BL | Not Applicable | _
gm 25 &0 gtry A ;ppq 25 lf,oglry 5. Certificate of Status Desired [} §i~g§q 3?:(;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg, .
BOWLES, PHIL Boh:lo.a, Pl\l l
189 8. 5TH STREET Street Address (P.C. Box Number is Not Acceptable)

LAKE MARY, FL 32743

1137 Abady Ceourt
| “Deltena FL | 88%0s

8. The above named entily submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent, .

SIGNATURE
» Signayle, yped or orinted name cf regstered agent and titte if applicable. {NQTE Registered Agerd signalure required wnen reinstaling) 4 DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME P 1 Delete TITLE W Change [ Addition
HAME BOWLES, PHIL NAME
STREET ADDRESS | 18S9 §. 5TH STREET SIREETADDRESS [ 10D P bQJ‘S Courd
CITY-§7-2IF LAKE MARY, FL 32748 CHY-§1-2IP Dﬁlm. FL 39155
THLE [ petete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §1-21F Ciry-St-2ip
TTE=s === |- - : O Delale - F e : e T 0T * " T3 Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P GITY-ST-2IP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CITY-5T-21P
TITLE 1 Delete TTLE [ Change  [] Addition
NAME - . NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-21P o ) oy -Si1-gip
TITLE i [ oetete TTLE L. R . [ Ctange [ Addition
NAME ) ’ ‘ NAME . .
SIREE] ADDRESS . T SHREE] ADDRESS
CITY-S1-2IP CirY-51-2P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | lurther cerlify that the infarmation
indicated on this report or supplemental repert 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 receiver or lrustee ampowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with afl other like empowered.

SIGNATURE:Y __Z— -3 -04 Lo - 260 300

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER Oft DIRECTOR Date Daytime Phoas 8




