-

FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107881 03-24-2005 90026 041 ***150.00
1. Entity Name
BUCKEYE POOL CONSTRUCTION, INC.
Principal Place of Business Mailing Address TUUJYI Uy
456 WINDSWEPT AVENUE SW 456 WINDSWEPT AVENUE SW
PALM BAY, FL 32908 PALM BAY, FL 32508
T S AR MM ARIMRCEO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State = City & Stéta 4, FEI Number Applied For
50 -/ A3 Y36 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYCNS, JAMES
456 WINDSWEPT AVENUE SW Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32908

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatture, typed or printed nama of registered agent and title il applicable. (NOTE: Rogistered Agani signalura raquirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campsign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TILE ’ [ change [ Adition
NAME LYONS, JAMES NAME
STREET ADORESS | 456 WINDSWEPT AVENUE SW STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32908 CATY-ST-BP
WILE Vs ] Deteta TITLE Ol ctengs [ Addition
NAME MCMILLAN, ROBERT NAME
STREETADDRESS | 456 WINDSWEPT AVENUE SW STREET ADORESS
omy-s1-EikT T PALM BAY, FLT32908 T ' T -§ covsee o - - - S —— —a— e =
TIE 03 veters TME O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TinLE L3 Delete THLE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2F CITY-S5-2IP
ME [ Dateta TILE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5i-ZP
TME . [ Delete TIME [JChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS °
CITY-ST-ZIP, T CITY-ST-2IP

12, | hereb)} cartify that the information supplied with this liling does not quality for the exemption stated in Section 119.0753)“). Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 axecute this rep-ordl as reéquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

¢hanged, or on an atta: with an address, with all othar grad.
SIGNATURE: 3= . /S 3y sos-918F
f Date Oyiena Phone o

GNING OFFICER OR DIRECTOR

/l‘ TURE AND TYPED OR PRI

4



