FILED

Mar 10, 2005 8:00 am
2005 Fo'}ﬁﬁgﬁf&%ﬁ%ﬁ-““”" | Secretary of State

- » of¢ e of¢
DOCUMENT # P04000057618 03-10-2005 90144 035 150.00
1. Entity Name
ALL ABOUT POOLS PENSACOLA, INC.
Principal Place of Business Mailing Address
3415 WIGGINS LANE 3415 WIGGINS LANE
CANTONMENT, FL 32533 CANTONMENT, FL 32533
T QRS IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State .. FEI Nuber Applied For
aﬁa ZDB& Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired O gass gesq.':f’f,'."""a'
5. Name and Addross of Current Registere; Agent 7. Name and Address of New Registerad Agent
Name
KING, JAMES W JR.
945 WEST MICHIGAN AVE., STE. 5B Strest Addrass {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL I Zip Code

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

SIGNATURE
Signatura, typed of pinted Name of reg:stered agent and e « applicable. [NOTE: Registerad Agant signature raquued whan rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campa?gn F_iriancing- $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Oetete e V'P II]: [ Change demon
NAME FOLEY, EDWARD P NAME ABAN %R ez
STREET ADDRESS | 3415 WIGGINS LANE STREET ADDRESS S oellidd fol
CITY-57-2P CANTONMENT, FL. 32533 CITY-ST-21p e LisAcnla, 3330(-/
TITLE T elele TITLE [ change [ Additian
NAME  * THIBAULT, MIKE HAME
STREET ADDRESS | 2713 DONLEY ST STREET ADDRESS
CITY-57-2IP PENSACOLA, FL. 32505 CITY-ST-2P . o —
TITLE ) : O petele -~ TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-5T-21P
TIME [ Detete i3 . [CJ charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
Tme [ telete TINLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2p CITY-51-2P
TILE " Delete Tme [ charge [ Additien
NAME ) R B 1
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trusiee empowered ta execula this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an attachapent with an addrggs, with all other like empowered.
SIGNATURE: ﬁu}fhm 2 /q / oS &4 F30)

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR LA Daylime Phans #




