2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000113016 ecretary of State
1. Enty Name 04-26-2004 90415 001 ***150.00
AMERICAN POOL BUILDERS INC, '
Principal Place of Business Malling Address
3407 US98 S 3407 US98 S R
LAKELAND FL 33803 LAKELAND FL 33803 -
Suite, Apt. #, elc. Suite, Apt. #, etc. . MOORE CR2ZE034 (11/03)
City & State City & Staie 4, FEI Number Applied For
03-0479515 Not Applicable
e COLU e a Countey 5. Cerlificate of Status Desired . feae'gg‘ l.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k.. O - e e o -.Name e e e e e = e s s
Iiggtgﬁgdﬁf?%% JN Streat Address {(P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
* City FL Zip Code 3

B. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent sigrature required when reinslating) DATE .
; 9. Election Campaign Financing $5.00 May 86
Trust Fund Contritution. [3  AddedtoFees
epart
. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PITISIDCIM O elets TLE v [ Change x\dditiun
NAME TESCHNER, JAMES J NAME Teschner, @0‘3‘“ v \
STREET ADDRESS | 1422 LONGOAK DR. N sTeeT appress | MU 2D koNgOQ oFN
cmy-stzP | LAKELAND FL 33811 : CITY-81-7P laKelond ) EL 3381\
TITE O Detete e { Change L] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : £y -S1-2F
TITLE O petete TILE [ thange [ Addition
Towame " T T T s T s Al ~NAME - e e = i e ——— e
STREET ADDRESS STREET ADDRESS
SITY-§E-217 CITY-ST- 2P
TIE J Dedete TIE ’ {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CiTY-ST-7P
TILE . ] Delete TITLE [ change [T Addition
NAME ) NAME // '
STREET ADDRESS STREET ADDRESS L
CiTY-ST-78P CITY-ST-2P T
TITLE [ telee TITE O] Change {1 Adgition
NAME : NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this reporl or supplemental repart is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all other like empoewered.

"SIGNATURE:

.

¢ AN 14
OF SIGNING OFFICER OR DIRECTOR

A
Date Daylime Phone #




