2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCHMENT # 499178 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
CUSTOM QUALITY POQOLS, INC.
Principal Place of Business Mailing Address .
5055 INDUSTRY DR. . 5055 INDUSTRY DR.
MELBOURNE FL 32940 ’ MELBOURNE FL 32940
Suite. Apt. #, elc. Suite, Apt, #, etz MOORE CRZED34 {11/03)
Cily & State City & State 4, £F) Number ) Apphed For
59-1658108 Not Applicable
Zip Country ap Count:y 5. Certificate of Status Desired O ,?i gqu_l:‘?gc}ﬂonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??(? gF%'D'\gg?éV%LNLCOUHT Strest Address (P.O. Box Number is Mot Acceptable}
SATELLITE BEACH FL 32937
Culy 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 State of Florida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura, typag or panted name of regestered agont and e d apphcable {NCTE. Reg Agent regured wharn rei i) DATE
FILE NOW!!! FEE 13'&15006 ) : . . .
S 8. Election C Fi
Ateray 1,204 Foo willbe S550.0 e S g 00
Mzke Check Payable to Flotida Department of Siate '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD [ vetete TITLE O Change “ [ Addition
NAME GROVE, MICHAEL L. NAME HOODOOGO16578
STREET ADDRESS | 440 BRIDGETOWN CT STREET ADDAESS 01/28/04-80080- B‘:J;q_ 150, 0p
TITY-ST-2P SATELLITE BCH FL 32937 CITY-ST-21P
nE ST [ netete TITLE [JChange [ Addition
NAME GROVE, SHARON Y. NAME
STREE1 ADDRESS 440 BRIDGETOWN CT ’ STREET ADDRESS
€ITY-ST-2IP SATELLEITE BCH FL 32937 . CITY-57-21P
TILE [ pelete TILE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P LITY-ST-2IP
TITLE [ Delee TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete e [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TE [ selee TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true 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 recelver or irustee empaowered ta execute this repost as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an attachm an address, with all gtheglike empowered.

SIGNATURE:S2X

Y Ghrove /-,23wol/ B2 /242~ HIS

E OF SIGNING CFFICER OR DIRECTOR BGaytime Phone ¥




