i

2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P02000082738

1. Entity Name

A QUALITY POOL SERVICE OF OCALA, INC.

Secretary of State

(02-23-2005 90079 036 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 1452 P. 0. BOX 1452
FORT MCCOY FL 32134 FORT MCCOY FL 32134 50018465
Suite, Apt. #, etc. Suite, Apt: #, elc. 1st MOORE CR2E034 (101104) ]
City & State - City & State 4. FE| Number Appligd Fer
, 56-2291285 Not Applicable
dp o .0 Country e Country | . Gerficate of Status Desired O _?eae.gglﬁitﬂlional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name* . ] _
TGROSSO, JOHN W - - - drpjeﬂ W Grossd _.
C/0 CHESTER R. STRADER, - . 7 Stree ress (P.0. Si(NL_Jrnberi t Acc Eable) ,
811 SE 44TH AVE, 2”2‘}” N

OCALA FL 34471
. City
r cco

(2 FL |2l

8. The above named enfity-submitg dnis 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 obliM ed et

*SIGNATURE

Sigriatuly ped of printed name of registered agent and laf applcable {NOTE. Ragistersd Agent signatwuie raquirsd whsn reinstatingy DATE

SR

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.. [ Added to Fees

10. ; OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [} Change  [] Addition
NAME GROSSO, JOHN W NAME

STREET ADDRESS [P, ©. BOX 1452 - STREET ADDRESS

GTv-57-2¢  |FORT MCCOY FL 32134 ory-Seze

TIMLE ' [ Celete TITLE [)Change [ Addition
NAME GROSSO, JOSEPH W NAME

STREET ADDRESS |P. ;O. BOX 1452 STREET ADDRESS

CHY-5T-27 FORT MCCOY FL 32134 CITY-ST-2P

TITLE - - -- [ Gelete - I - e e e e [JcChange  [] Addition
NAME . NAME .

steeTanmRess | ’ - T STREET ADDRESS | - T T —
CITY-51-2IF CITY-SI-ZiP

LE ' [ Delate TILE [Jchange ] Addition
NAME MAME

STREET ADDRESS | STREET ADDRESS

CITY-$1-21P ’ CITY-ST-2P

TITLE ‘ O Detets TILE OJchange [ Addition
NAME NAME

STREFT ADDRESS | STREET ADDRESS

GiTY-SI-ZIP . CITY-ST- 2P

TIHE : O pelete TIMLE [ change [ Addition
NAME . NAME

STREET ADDRESS | ' STREET ADORESS

CHY-S7-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the

changed, ent wif ess, with allether like empowered.

same legal effect as if made under oath; that | am an officer or director

of the corpWe"r o trustee gmpowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
or on an al
]

SIGNATURE:

2S5 -o5 Coeds<az

?IATURE'SND TfP,sp’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #




