2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"DOCUMENT # K K62676

1. Entity Name

QUALITY POOL & PATIO SUPPL!ES INC,

Principal Place of Business

Mailing Address

FILED

Mar 31, 2005 08:00 AM
Secretary of State

13654 S.R. 84 - 13654 S.R. 84
DAVIE FL 33325 - DAVIE FL 33325

Suite, Apt. #, elc - T Suite, Apt. #, elc. tst MOORE CR2E034 (10/04)

City & State _ - City & Stale 4, FEI Number Applied For

65-0096588 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
- T ) - Name ) i ) ‘

MURPHY, LAWRENCE (LARRY) R.
3600 S.W. 117TH AVE.
DAVIE FL 33330 .

Streat Address (P.0. Box Number js Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prnled name of roglslamd agant and bl d appicatle DATE

TNOTE Regisleied Agen| signature requitad whan remstaling]

FILE Now!t! FEETS $150.00°

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Depa artment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, i oFFlcmNFDrRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[11[E3 DP O pelste uis [T Change [ Addition
NAME MURPHY, LAWRENCE R NAME 0875
STRIETADDRESS [3B00 S.W. 117TH AVE. STREETADDRESS 3 ,:'313’ .
Crv STz [DAVIE FL oITY-51-2P H3/a1A15-80027-023 150.00
L o o B " Delele TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cy-§T-zie CIrY-ST- 7P
i R O oelete | wis [ change [ Acdition
NAME _ NAME
BT ADDRISS T T T - ~ - | STREETADDRESS
CITY-S1-2P CiTY-ST-2
e - T O elets TTE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Gy ST 7P
me | o N O Delete e Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY ST 29
TirLE 1 Delete IE - O change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ty -5t 3P CIFY-51.- 21

12. | hereby cerﬁz that the Information supplied with this ﬂiing does not qualify for the exernpiion stated In Section T19.07(3)(1}, Florida Statutes. | further éertify that the information
indicated en this repart or supplemental report is true and accurate and that my signdture shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the racaiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all other like
. -~
SIGNATURE: i A ?’ID}/{:Z?/ 18/




