FILED

2004 FOR PROFIT CORPORATION ADT 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000119634

1. Entity Name

BUCKETS & BROOMS INC.

ecretary of State

04-30-2004 90264 027 ***150.00

Principal Place of Business

39 POINSETTLA DRIVE

Mailing Address
39 POINSETTIA DRIVE

ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 IS
i | l
2. Principal Place of Business 3. Mailing Address }H ] |
Suite, Apt. #, etc, Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number __, . Applied For
74 - 5 I D 8099\ Not Applicable
Z Country Ze Country 5. Certificate of Status Desired O ?eae-gesq L’:f:;ﬁ""a'
- _—~—— 6&-HNeame and Address of Current Regiatered Agemt —  -—— =~ —| "— - - -~ - ~7,-Name and Address of New Registered Agent — - i
Name
BERSTLER, KIMBERLY M
39 POINSETTIA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

" the obligations of registersd agent.

SIGNATURE 2
. Signature. lyped or grinted namae of registare? ageni and btk if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND THRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRLE P 3 Delete TILE [Jchenge [ Additicn
NAME BERSTLER, KIMBERLY M NAME
STREET ADDRESS | 38 POINSETTIA DRIVE STREET ADDRESS -
Ciy-ST-2IP ORMOND BEACH, FL 32176 CIFY-ST-2P
TILE P [ Deete T [ chenge (] Addition
NAME BERSTLER, GARY R NAME
STREET ADDRESS | 39 POINSETTIA DRIVE STREET ADDRESS
CHTY-ST-2P ORMOND BEACH, FL 32176 CITY-ST- 29
TIE 1 Delete TILE {Change [ Addition
NAME NAME
— STREET ADDRESS |~ — e - STREET ADDRESS ™
CITY-ST-ZP CITY-ST-71P
e ' " O oeite TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7iP CITY-ST-21P
TiTLE [T Delete TITLE [ Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TE 3 Detete TITLE {3 Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-71P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 it made under oath; that { am an officer or diractor
of the corporation or the reéceiver or trusiee 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 attachment with an address, with all other like smpowsared.

SIGNATURE: Kinbicly M, Derstlel

NATUHE AND TYPED OR PRINTED NAME OF mvfm OFﬁcERO? DeRE

N B 4-28-p4 sge-ya1-292.

Daytme Prone #

T T L 1T




