e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P03000139784 A

1. Entity Name

Secretary of State

07-21-2004 90019 029 ***158.75

BRIAN'S QUALITY POOLS & SPAS INC:-

Principal Place of Business - " Maling Adgress F
2344 CABALLERO ST 2344 CABALLERD ST
PORT ST LUCEE, FL 34953 PORT ST LUCIE, FL 34953

54083872

2. Principal Place of Business . 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

07162004 Chg-P CR2EQ34 (10/03)
City & Slaia ] City & State 4. FEl Number Applied For
P - Z0-0 4 gB 3 é S Nat Applicable
<l Country Zp Country 5. Cenificate of Status Desired . $8.75 Additional «
. ‘ . Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ) Name
WEISGERBER, BRIAN .
2344 CABALLERO ST =~ *u% ! Street Address (F.O. Box Number is Not Acceptahle)
PORT ST LUCIE, FI. 34953 »
) R City Zip Code

 FL |

8. 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 obligations of registered agant, ¢7 '
. LERY

“SIGNATURE

Signature, typed of printed name o ragist 13 and title if applicable

(NGTE: Registered Agent signature required when 1einstaung)
B

B
. i

FILE NOWIIl FEE IS $150.00 "
Due by September 8;2004'"

X
i

Lpien
il 2 ¥

9. E£lection Campaign Financing
Trust Fund Cantribution.

In accordance with-s. 653’.%93(2)(!3), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

HmE PD CoE T, ) O Deiate ML [JChenge [ Addition
NAME WEISSGERBER, BRIAN, ..+ NAME

STREST ADORESS | 2344 CABALLERO ST - % - ) STREET ADDRESS

omv-sT2F | PORT ST LUCIE, FL 34953  ° ony-§1- 2

1mE 0 elete TILE [ change [ Addition
HAME NAME

STREET ADORESS o STREET ADDRESS

CITY-ST- 7 . . CAY-§i-7iP

me ' . B W Tme O charge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . - i ony-s1-2p

e . - . 7 nelete e [ change [ Addition
MAME . RAME

STREET ADDRESS STREE? ADDRESS

CITY-5T-2P CITY-ST-ZPP

TILE ‘ . [ pelote TME [ Crange [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ChY-S7-71 CITY-ST-2P

TmE 3 elets TLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

BITY -§7-21F Cry-S1-2P

12. | hereby certify that the information supplied with this fiiing does not qualify far the exemption stated in Section 118.07(3){), Florida Statutes. | further centity that the information
indicated on this report or suppiementai repart is true and accurate snd that my signature shall have the same tegal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empoweTqd to executethis report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

1 yith an address",» ith A4 olher/‘Jke ropow

ed.

rd

T =D FR-BXE-015G

SIGNATURE AND TYPED CR PRINTED NAME OF SIG/.

G OFFACER OA DIRECTOR

Crate Dayt:me Phone &

Y4




