2005 FOR PROFIT COBPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000083801

1. Entity Name

BO'S POOL GONSTRUCTION, INC.

Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

606 BRITTANY COURT
CASSELBERRY FL 32707 —

-- M-?jling Addrass

----- 606 BRITTANY COURT
CASSELBERRY FL 32707

3. Mailing Address

l

I

I

I

Sulta, Apt, #, etc. T ! Suite. Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State _7 City'& State 4. FEI Number Applied Far
58-3470701 Not Applicable
Zie Country Zp Country 5. Cerficate of Status Desied [ 3979 Additional
Fee Required
6. Nam« and Addrass of Current Registered Agent ) " 7. Name and Address of New Registered Agent
T ) = o Narng ST
EC?SD!B‘%?%F?H}Y? éT . Street Address (P.O Box Number is Not Accaptable)
CASSELBERRY FL 32707 -
City Zip Code

FL

8. The above hamed entlly submils this statement for the purpose of changing its registered office or registared agent, or b5th, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signalure, typed o pltod name o regitiarad agert and tife f pppheatia

(NOTE Ragiztered Agent sighatore reqesred when re?ns?’sm_g-)_

DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. [1  Addedto Fees

10. " OFFICERS AND DIRECTORS o ‘ 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

M D o o 7 Delete i [ Change ] Addilion
NAME BODINE, PAUL A HAME e

STRIET ADDRESS | 606 BRITTANY COURT STRECT ADDRESS G-‘-’h"ggggg-—égﬁgl _'_mg 15000

CITY-ST- 2P CASSELBERRY FL 32707 CITY-ST- 2P "

e D ' - 7 Oelets niLE ' ‘[ Change L] Addition
NAME BODINE, SHEILA J NAME

STRLET ADDRESS {606 BRITTANY COURT STRFET ADDRESS

ory-st-2p |CASSELBERRY FL 82707 ) ity -5F-20

e o = Doewete | § 7me [T Change 7 Adoition
NAME B — MARE

SIRELT ADDRESS STREE | ADDRESS

CiTy- §T-Zif ITY-ST- 2P

HRLE o - - [ Delete THLE [J Change  [] Addition
NAME NAME

S1REET ADDRESS SIHEFTADDAESS

Cily-ST- 2P CITY-ST- 7F

1)l 8 T i T Delete™ TTLE ) [ Change T Addition
NAME NAME '
STREET ADDRESS STRECT ABGRESS

iY-S1.2P CTY-SI-ap

e ] Dealete TTLE [ Ghange ] Addition
NAME NAML

STRCEY ADDAESS SIREET ADDRESS

CIY.ST-7P oly-ST-7P

12, | hereby certify that the information suppﬁe*ci with Thig filing does not qualify 1of the exefriptlon stated in Section 1 12.07(5HM, Forida Statutes. | further eerify that the information

indicated on

is report or suppiemental repart is trie and acourate and thar my signawire shall have the same legal effect as if made under cath; that | am an officer or directar

of the corparation or the Teceiver of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11f
changed, or on an alttachment with an address with all other like empowered

/Sheile Podine

U-1y -ps

SIGNATURE:

GNATURE AND TYPED OR PR

ED MAME OF SIGNING oFr)%En'nR DIRECTOR

Diats Detytere Phone 4




