. 005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

‘DOCUMENT # P02000113016

1. Eatity Name
AMERICAN POOL BUILDERS INC.

Principat Place of Business

3407 US98 8
LAKELAND FL 33803

Mailing Address

3407 US98 S
LAKEL AND FL 33803

FEB 0 1 2005

2. Principal Place of Business

3. Mailing Address

I

|

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10[04)
City & State City & State 4, FEiNumber _ - | [Applied For
03-0479515 I_ _|Eo: Applicat
2P Couniry Zp Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registerad Agent
Nama .

TESCHNER, JAMES J
1422 LONGOAK DR. N
LAKELAND FL 33811

Street Address {P.0. Box Number is Not Acceptable)

City

" FL |'_Zip Code

8. The above named entity subits this statement for the purpase of changing ifs registered office o registered agant, ar both, in the State of Florida. | am familiar with, and acces

the obligations giregistered agent

SIGNATURE

/rdfos

ma of ragisiorad agent and lille if applcable

" FILE NOWl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

{MOTE Ragistersd Agent signature faguisd whan remsiatng) DATE
8. Election Campaign Financing ~ $5.00 May £
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD [T Delete RILE [ change [ Avise
NAME TESCHNER, JAMES J KAME OG> 55093

STREETADORESS | 1422 LONGOAK DR. N STREFT ADDRESS {12/ EAS-R0015-003 158,75

CIy S1-2% LAKELAND FL 33811 Ciy-S1- 7P

BILL v O Delete I T [dchange [Jr
NAME TESCHNER, CARCLYN F MAME

STREET ADGRESS [1422 LONGOAK DR, N | STREET ADDRESS

CITY-ST-J1P LAKELAND FL 33811 CITY-51-2P

e [ Delete TiE [ change  [JAam
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T. 7P

IR 0 peste e Ol change [ Ao
NAME NAME

SIREET ADDRLSS STREET ADDRFSS

CITY-S1-7IP CHEY-SI-2F

HILE O telete 1nte [JChange  [TIAc
NAME NAME

STREET ADDRESS STREED ADURESS

CITY-ST-1P Ce-51- 2P

e [T Delete Tt change 2
NAME NAME

STREET ADORESS SIREE T ADORESS

CIy-5i-2p I CIfY-5T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioﬁ 119.07(3)), Florida __Staiutes. | fu'rther certify that the information

indicated an

is report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11

changed, or an an attachment wiilf an addrass, with all ather like empowered

--—-‘_-‘-'_—_-

SIGNATURE: % [ toedHin
SCC},ATUHE AND TYPED QR F, TEDN!‘“E OF SIGMNING OFFICER OR DIRECTOR

[l24foC 5030694431



