2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P99000078744

1. Entity Name .

ecretary of State

04-07-2004 90051 032 ***150.00

BUDDY'S POOL SERVICE, INC.

Principal Place of Business

P.0. BOX 293
LEHIGH ACRES FL 33970

Mailing Address

P.O. BOX 283
LEHIGH ACRES FL 33970

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elC. Suite, Apt. #, elc.

I

PHyev1ny

B

MOORE CRZEQ34 (11/03)
City & State City & State 4,, FE! Number Applied For
65-0943088 Not Applicahle
Zip Country 2P Country 5. Certificare of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s - IR - - - Narme - -

PHILLIPS, WILLIAM R
2040 VIRIGINIA AVE.
13611 MCGREGOCR BLVD.,#3
FORT MYERS FL 33901

Sireet Address (P.O. Box Number is Nat Acceptable)

City

' Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed ¥ printed narma of registered agent and title it apphcable,

(NOTE: Registared Agent signaiure required when reinstating)

DATE

Trust Fung Confribution

9. Election Campaign Financing

$5.00 May Be
. - [0 AddedtoFees

| KRR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TILE [ Change {7 Addition

NAME PHILLIPS, WILLIAM R NAME

STREET ADDRESS |P.O. BOX 293 STREET ADDRESS

GITY-ST-2Ip LEHIGH ACRES FL 33970 CITY-ST-2P

TE O pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2P CITY-ST- 2P

TITLE O Delete TILE ] change [ Aadition
“RARE- Aisle

STREET ADDRESS ’ STREET ADDRESS R

CITY-ST-2P - CITY-S5T-2P

e O3 Delee TILE ] Change (] Additien

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-IiP 3

THLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST- 2P

TITLE [T oesete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-ZIP

12. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report oF supplementai 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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other Iike_e‘mpoweredv

-~

SIGNATURE:

HHhs

239-3¢7 #8547

y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #




