2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) «—FTLED

DOCUMENT # M28719 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
QUALITY POOL WORKS, INC.
Principal Place of Business Maiiing Address
2960 N.W. 215T COURT 2860 N.W. 215T COURT
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
S R
Sunte, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03) : :
City & State City & State 4. FEI Number Applied For
59-2684260 Not Applicable
Zp Coualry Zip Couniry 5. Certificate of Status Desired O ?ese'gesq L‘;‘if:diti""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S(QDGRODNV\Y\:'LIEI‘? Sh-ll‘- %%URT Street Address (P 0. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33311
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . . - e o I . -
Signature, typed or prmted name of registered agont ans te & applicabla. MOTE. Registared Agenl signalurs raquired when reinslating) DATE
- FILE NOW! FEE IS $15000. .. . 8. Election Campaign Finanging " $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution 0O  Added to Fees
- Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TITLE PDT ) 3 Delete TILE [ Change 3 Addition
NAME FORD, WILLLAM JR. NAME 0Inos4395
STREET ADDRESS § 2860 NW 215T CT STREET ADDRESS 24164 (4-80170-003 150. 0t
CiTY-ST-2I1P FT. LAUDERDALE FL CiTy-S1-2P
T 7 belete TIHE [ change [ Additien
NANE ) g
STREEY ADDRESS STREET ADDRESS
CiT¥-ST-2IP CIvy-§1-2P
e 7 elete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -S$T- TP
TLE 3 Delete e [ Change L Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [ pelete TME [ change [ Addtion
NAME NEME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-51-2iP
TILE 3 petgte TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§7-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.075_}3)0}. Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang acturate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢ director
of the corporation ar the recerver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiment with an addrass, with all other like empowered,

SIGNATURE: _Zttorr o™ Lo o por L groy TLIETFes7




