FILED
2005 PO RO T CORFORATION Apr 25, 2005 8:00 am

1. Entity Name 04-25-2005 90287 047 ***150.00
POOLS BY PHOENIX, INC.
Principal Place of Business Maiting Address
5010 E. FAIRFAX DR 5010 E. FAIRFAX DR
LAKELAND, FL 33813 LAKELAND, FL 33813
I |
2. Principal Place of Business 3. Mailing Address i \ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3438704 Not Applicable
Zip Courlry Zp Country 5. Certficate of Status Desied ~ [J  $8+7D Additional
: Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
e Boagir E R amgrerl
LECOURT, GEORGE R e A
5010 E. FAIRFAX DR Street Address (P.Q. Box 7 is Acceptabﬁ
LAKELAND, FL 33813 : 2, 7
Py | f
* Xatelar FL | %7z
. 8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda | amn famniliar with, and accept
the abligations of registered agent.
&GNATURE:@MM 4 4 /
&, type of printed name of rege arvd ke i A 3 {NOTE: Registered Apent signature raquired when reinsiating) ¥ pate
9. Election Camp.a'lgn Financing $5.00 May Bo
e e T 13 1000 00 | TrearutCammmn . O et
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TINE [ change [T} Adition
NAME LECOURT, DORISE NAME
STREET ADDRESS | 5010 E. FAIRFAX DR STREET ADDRESS
CITY -57-21P LAKELAND, FL 33813 Crey-51-2P
TALE VP ] petete TITE [ Change [ Addition
NAME LECOURT, MICHAEL F NAME
SYREET ADDRESS | 5010 E. FAIRFAX DR STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33813 CITY-51-2P
TmE T Kuem TME ' [ Change ] Addition
NAME LECOURT, GEORGE R RAME
STREET ADDRESS { 5010 E. FAIRFAX DR STREEF ADDRESS
CrTY-§T-2IP LAKELAND, FL 33813 CImY-S1-2IP
mie S O oeletz TE Dchange [ Addiion
NAME THORPE, JOHNH NAME
STREET ADDRESS | 6325 OAKVIEW LN S STREET ADDRESS
CITY-57-21P LAKELAND, FL 33811 CITY-§T-2IP
TLE O pelete THLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE ] Delete THLE [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2P CIY-ST-ZIP
12. i hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07&3)(-) Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

s, Do €. Loeeal o t3:311 7028




