FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 04645 04-04-2005 90077 014 ***150.00
1. Entity Name
PHIL BOWLES POOLS INC.
Principal Place of Business Mailing Address svvEwwwe
1127 ABADY (T, 1127 ABADY (T,
DELTONA FL 32725 US DELTONA, FL 32725 US
T S AT G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0249380 Not Applicable
Zip Cauntry -.de . _| Gountry 5. Certificale of Status Desired ] gese ;’esql':‘rfél“onal .
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Regi d Agent
Name
BOWLES, PHIL .
1127 ABADY CT o Strest Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 32725 "
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the’ obhganons of reglstered agent,

SIGNATUHE i
Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Regi d Agent sig! 2 required when rei ") DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing . $5,00 MayBe
After May 1, 2005 Fee will bo $550.00 Frust Fund Contribution. -0 . Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WINE P [ Detete me [ change [ Addition
NAME BOWLES, PHIL NAME
STREET ADDRESS | 1127 ABADY CT. STREET ADDRESS
CITY-ST-ZiP DELTONA, FL 32725 CITY-ST-2IP .
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-ZIP
WLE_ . . [etete TIME Clchenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [} Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Dalete TLE [ change [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-$7-21P
TINE . - {1 Delete L e ' - [ change {71 Addition
HAME NAME
STREET ADDRESS ST STREET ADDRESS .
cy-gT-2p : ’ - oo e o) y-ST-2P - - R

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Fiorida Stautes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exscuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:Y 3/ é!/DS Yo7 - 290b30P

SIGNA E AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




