FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90016 039 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000052759

1. Entity Name

GULFSTREAM POOL BUILDERS, INC,

Principal Place of Business

316 FRCG HOLLOW ROAD
SSANGE PARK FL 32073

Mailing Address

316 FROG HOLLOW RQAD
OQANGE PARK FL 32073
U

2. Principal Place of Business

3. Mailing Address

I

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3454111 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name . e e — o e =

" BASFORD, MICHAEL
24 N MARKET STREET SUITE 404

Swreet Address {(P.O. Box Number is Not Acceplabie)

JACKSONVILLE FL 32202

City Zip Code

FL

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligaticns of registered agent.

SiGNATURE

Sigrature. typed o prnted name of regisiered agent and titie if apphcable. (NOTE: Registered Agenl signature regurred whon reinstating) DATE

8. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D 1 Detete TNLE [ Charge  [J Addition

NAME YANCEY, KENNETH E JR NAME

STREETADORESS | 4616 FREMONT STREET STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32210 CITY-ST- 2P

TITLE [ Detete TITLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-S1-2P

TILE O pelete THLE [ Change [ Addition
PIETTYY | S——— — S e e ——— - N [ ezl HAME - = - ¢ v e e e C et b ek -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7iP CITY-ST-2F

TITLE 1 Delete TLE [ Change (] Aadition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

- changed, or on an attachment with an address, with all other like emyzd.
Yartcey

SIGNATURE: Ko se a:%m

SIGNATURE AND TYPED OR

S~10=-0Y Sod &2 F30Y

Date Daytime Phane ¥




