' FILED

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P03000133196

1. Entity Name

KEITH'S POOL CONSTRUCTION INC.

08-30-2004 90004 021 ***150.00

Principal Place of Business

475 HEATHER CT
BARTOW, FL 33830

Mailing Address

475 HEATHER (T
BARTOW, FL 33830

24970730

2. Principal Place of Business

3.

Mailing Addrass

AR R A

Sutte, Apt. #, stc.

Suite, Apt. #, etc.

06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number, Appled For
JO’ 0"4 0 l q LOD Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?g.gfquﬂional
G. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUBANKS, WILLIAM K
475 HEATHER CT . Streat Address (P.0. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL ] Zip Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of regisiered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11

TITLE D pres O pelete [ TILE . . [Jcrange {7 Addition

NAME EUBANKS, WILLIAM K [ NAME

SIREET ADDRESS | 475 HEATHER CT ~ STREET ADDRESS -

oTY-STZP | BARTOW, FL 33830 " Giry-ST-2IP E T L.

me D S5 Deete TILE [Change [ Addition

NAME FIELDS, TRACY ~ _ NAME

STREET ADDRESS | 5515 OLD EAGLE LAKE ROAD - _ STREET ADDRESS

CiTY-ST-2IP WINTER HAVEN, FL 33880 CIFY-§T-2IP

me O pelete TME [Jchange [ Addition

NAME - NAME

STREET ADDRESS | - STREET ADDRESS

CHY-ST-2P CITY-§T7-2P
CTmME ] Delete CTme [ change [ Addition
" NAME " NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P " CITY-ST-2P

TLE [ Delete _TLE O change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TIME [ change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢P CITY-ST-2P

12. | hareby ceriify that 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 trus 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 o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: .

L

Fo- 551935

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #




