«~=+<2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # PO000C053660

1. Entity Name
QUALITY BATH & SPA, INC.

Secretary of State

Principal Place of Business

10705 U S 19 NORTH
PINELLAS PARK, FL. 33782 1S

Mailing Address
10705 U 5 19 NORTH

PINELLAS PARK, FL 33782 US

DO NOT WRITE IN THIS SPACE

RN RN RRIEAR

04282004 Ne Chg-P CR2E034 (10/03)
4. FEI Number Appled For
58-3648567 Not Applicable
) $8.75 Additional
5, Certificate of Status Desired (] Fee Required

g. Name and Address of Current Begistered Agemt

DEMETRIO, JOSEPH P JR
10705U S 19N
PINELLAS PARK, FL 33782

DO NOT WRITE
IN THIS SPACE

8. The above named entty submuts this statement for the purpose of changng ifs registered office or registered agent, o both, i the State of Flonda. | am tamibar with, and accept

the obligatwong of registered agent.

SIGNATURE

Sgnatire, typed or @ nted name of regiakired agent and Ere f aps cane

(NOTE Reggigred Agerd 5 Onatuns maaured when renaiasng) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2004 Fes will be Trust Pund Contribution.

8. Elechion Campaign Financing

$5.00 way Be
Addes 10 Fees

10. OFFICERS AND DIRECTORS [

TIME D

NAME DEMETRIO, JOSEPHP JR
STREET ABDAESS | 13660 AUTOMOBILE BLVD, #B
CITY 5F- 7P CLEARWATER, FL 34622

e

NAME

STREET ADDRESS
CITY-ST 2P

T

RAME

STREET ADDRESS
£y - 5T-2F

A

TIE

RAME

STHEET ADDRESS
CIfY-5T- Zip

imE

NAME

STREET ADDRESS
ST - 37 2

TmE

RAME

STREET ADORESS
CITY-SI-2P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supphed wah this filing does not qualify for the exemption stated n Secton 119.07(3)(3), Florida Statutas. | further certify bhat the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effect 4s § made under cath; that | am an cificer of dwector
of the corporation ar the receiver or trustee empowerad to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 314

changed, ar on an attachment with an address, with all other ke em racl

SIGNATURE:

% DR DIRECTOR

Daybme Phone ¥

L/{/?f{ﬁ{gq IN=>74 -0 10




