12004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000124140

1. Entity Name

QUALITY CLEAR POOLS CO.

=2,

Principai Place of Business

800 SW 30 ST
FT LAUD FL 33315

Mailing Address

900 SW 30 ST
FT LAUD FL 33315

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90020 035 ***150.00

I

l

~.

I

WIECH, STEPHEN M T
3401 NE 17 AVE
OAKLAND PARK FL 33304

¢ e

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
!?D—Olflq 2/ ? Not Applicable
Zi Count Zi o 4 "
* ounty P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - S . —_ [

Street Address (P.0O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this §tale,
the obligations of registered agent.

SIGNATURE

nl for the purpose of changing its registered office or registered ageryt, or both, in the State of Florida. | a

bo Ly Wiceh,

amiliar with, and accept

Signature, typed or printed rame of reglst-eredlggm and te  applicabte

(NOTE: Regx‘s‘leled Agent signature regured when renstanng)

z(//é/

fofel

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D (3 oelete TILE [ Change ) Addition
NAME WIECH, STEPHEN M NAME
STREET ADDRESS (3401 NE 17 AVE STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK FL 33304 CITy-S1-7iP
ME ) 3 Delete T [ change [ Addition
NAME NAME
.
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 ITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME b e e . ] NAME - L. _ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-Z2P
TiLE O cetere THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ~ CITY-57- 2P

12. | hereby certify that the information supplied with thisfili
indicated on this report or supplemenial report is trux
of the corporation or the receiver or frustes ermpow
changed, or on an attachment wilh an address, wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

2

SIGNATURE AND TYFED OR PRINTED #’ME OF SIGNING OFFICER OR DIRECTOR

)
execuje this report as required py Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
r likg empowe .
t ¢/Y (75Y)383-9¢57
- -
P
LA 7 L

Déytime Phane #

¥




