2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K62676 Apr 26, 2004 08:00 AM
1. Entity Name Secretary of State
QUALITY POOL & PATIO SUPPLIES, INC.
Principal Place of Business } -N!:'aiinﬁg Address -
13654 S.R. 84 ) 13654 S.R. 84
DAVIE FL 33325 DAVIE FL 33325
i s | AR LA
Suite, Apt. #, etc. - Suita, Apt. #, elc MOORE CR2E034 (1 1/03)
Crty & State - City & State 4. FEI Number 65-0096588 || :zﬂﬁ_fii
Zp Country Zp Country 5. Certilicate of Status Desired O ?g'g?q l.:';[c_fé:gtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%é%Pg \\;\} Lﬁ\%ﬁ& I\A%E_(LARRY) R. Street Address (P.0. Box Number is Not Acceptable) o
DAVIE FL 33330 - - -
Crty T:il; | Zp Ctsde

8. The above named enbily submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, anci'a-:;ce;
the obhigations of registered agent.

SIGNATURE .
Signature, typed o prnted name of registered agent and stk d applcatle [NOTE Registered Agent signalure requred wnon renstanng) DATE
FILE NOW!!! FEE IS $150.00 .. o
: . 9. El c F

Atter May 1, 2004 Fee will be $550.00 st o Gomroonon, L C1 S ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRG I EEE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TiLE O change [ Adan
NAME MURPHY, LAWRENCE R NAME Uﬂgﬂﬂ Bi ESESE
STREET ADDRESS | 3600 S.W. 117TH AVE. STREET ADDRESS (4 }Aﬂzglgggg"gm?g_ﬂgg 1500
CITY-51. 2P DAVIE FL CITY-ST- 2IP )
TTE 7 pelete i ] Change Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§1-2IP
TITLE 7 Delete TITLE (I Change [ Addita
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 239
T [ Delete TITLE ' C3Change [ Asm
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P Cire-S7- 2P
e 3 Delete THLE O Change [ e
NAME BAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-$1- 1P
TE 1 Delete TLE [JCrange [ Adan
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}(?). Floridza Statutes. | further cerlify that therinformation
indicated on this report or su niai repart is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an afficer or direcior
of the corporaton or the [peBiver or ystee empowered to execute this teport as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attagfiment with anfaddir ith all other iike em| red.
4o/ -0‘/ i Ay,

SIGNATURE: i
SIGNATURE AND TYPED OR FRINTED NAME OFFSIGHING OFFICER OR DIRECTOR Dalo Daviime Phone #




