2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

PEOCNU MENT # Hes228 Feb.23,2004 08:00 AM
. Entity Name S
ecretary of State
QUALITY SEPTIC SYSTEMS, INC. y
Principal Place of Business Mailing Address
101 WEST BAY STREET 101 WEST BAY STREET
QOCOEE FL 34761 QCOEE FL 34761
us us
2. Pancipal Place of Business 3. Mailing Address |I|||| [I] I mmml""l || || | w m "’llm]"””"l
Suite, Apt. #, efc. Suite, Apt #, elc. MOOHE CR2E034 {11/03)
Cily & Stale City & State 4. FEi Number Applied For
59-2572811 Not Applicable
Zp Country zie Counlry 5. Certificate of Status Desired O geaegfq Lﬁ:i;i;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?6‘? %S&REEL?LS\-?!QEET Street Address (P.O. Box Number 13 Mot Acceptabla) _
QCOEE FL 34761 — EEE— =
City FL Zip Code

the obligatons of registerad agent.

SIGNATURE . . .
Signature, typed or pnnted name of registered agent and title if apphicable. {NOTE. Registored Agenl fugnatura raguirad when seinstatng) DATE
FILE NOw/ !t FEE I$ $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00. . - Trust Fund Contribution, [0  AddedioFees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp 5 Delete e [ Change [ Addition
NAME CLAY, DARRELL W. NAME _
STREET ADDRESS | 101 WEST BAY STREET STREET ADDRESS _ HORen00s2495 -
on-stzp |OCOEE FL oTY-51.2P U2/ 23/04-30123~024 150,00
THLE DV 3 2elere TITLE ] Change [ Addition
RAME CLAY, JEFFERY D HAME
STREET ADDRESS | 107 WEST BAY ST. STREET ADDRESS
GITY-ST-2IP QCOEE FL 347561 CITy-ST-21p
TTiLE 8T [ pelete e I change 3 Addition
NAME TUCKER, JENNIFER NAME
SIREET AQDAESS | 101 WEST BAY ST STREET ADDRESS
Gty -ST-2IP OCOEE FL 34761 CITY-ST-2IP o
TITLE O pelete TITLE 1 Change  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TLE ] Delete TILE [IcChange  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P 7 ) CITY-ST-2P
L 71 Detete e [ Change [T Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)6), Florida Stanstes. | further certify that the information
indicated on thus report or supplemental repert 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 corporatian or the+egelver or trustee empowerad ta execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an eyt with an address, with all other like emyfpweared _ . . (/0’7
/.. A%/_/ Y g/%io?‘/?’*ﬂ/ &%

SIGNATURE o/ A2 11 "4/ |
(%, (CEHDR?lfIECTOR Dmm?ﬁmat}qzw

s 4 - ]
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING




