2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000016114 T Jan 24, 2005 08:00 AM
1 EntiyName : Secretary of State
CUSTOM POOL AND LANDSCAPE, INC.
Frincipal Place of Business _— - - Mailing ﬁ:ddressri )
5150 THORCUGHBRED BLVD. 5150 THORQUGHBRER BLVD,
JACKSONVILLE FL 32257 _ L _ JACKSONVILLE FL 32257
e E e — I R
Suite, Apt. #, elc, o o Suite, Apt. #, elc. . 1st MOORE CR2E034 (10/04)
City & State S N City & State S 4. FEI Number Applied For
_ 59-3165063 Not Applicable
e Country Ze Country 5. Certificate of Status Desired | fi;esq lﬁi‘ﬁm’”‘a’
&. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T T T T T Name
E!!JSCOK-II:EEYR%TJ%\;'V‘JERED BLVD. Street Address (P.O. Box Number s Not Accepiable)
JACKSONVILLE FL 32257 —
City ) FL Zip Code

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

SIGNATURE

SigRaluIe, Typed of Prntad Nams ¢ registersd AgOnt and e # appheatile " NOTE Regesisrod Agent signature raquired when sopslalng) DATE
. e _
FILE NOW!! FEE IS 15000 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 _ TrustFund Contribution. []  Added to Foes

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS : 11, ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
jfhihe P 3 Delete Tk [J Change  [T] Addilion
NAME BUCKLEY, SHAWN NAME
STREETADDRESS 5150 THORQUGHBRED BLVD | SIREET ADDRESS
CTY-57-2F JACKSONVILLE FL o arvstmw
TLE T ) T] If)eiete R nng ] Change [T Addition
e romors | i ssnes
STREE RESS STREET ADDRESS i1 ),-"A‘_IS.‘,‘ I}'j —HDUBS—HBI 1;::5[. OD
Ciy-57- 28 oy st ae
THLE - - J Delete _I i [ change [ Addition
NAME HAkEE
SIREET ADDRISS STREET AGIDRESS
City-57-2P CHY-SE 2P
T )  Ooeee F [ Cange [ Addition
NAME NAME
STREET ADDRESS . SIREL| ADURESS
GITY-5T-2iP - Oy -§1- 1P
THILE - T O Delere N e ) [ Change [ Addition
NAME NAME
SIRECT ADDRFSS STRLET ADURESS
Gry-S1- 2P CIIY-S1 OF
et - - [ Delete TITLE [ change [ Addition
NAME NAME
STRFTT ADDRESS ) STAEET ADDRESS
CIrY-ST-2F . : Iy -ST-7F

12. 1 heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! furthor certify that the infermation
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar |
of the corporation or the recejver or trusiee empowered to executa 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 empowered :

SIGNATURE: _ d A4 K P — | /_/z //a( Fog-261- Fgso

SIGNATURE AND TYPED OR PRPNTED NAME OF SEGNING OFFICER OR DIRECTOR Dete Tarhena Phone A




