2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2005 08:00 AM
DOCUMENT # P03000139784 ' Secretary of State

1. Entity Name

BRIAN'S QUALITY POOLS & SPASINC.

Principal Place of Business _  Mailing Address
2344 CABALLEROC ST 2344 CABALLERQ 5T
PORT ST LUCIE, FL 34953 = PORT ST LUCIE, FL 34953

— AN

05122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FEl N Apiied For

20-0438365 Not Applicable

O $8.75 Addtional

. ifi i
5. Certificate of Status Deslred Fee Required

8. Name and Agtiegs of Cul;rerﬁe_gl;le_red Ag_ént ) -

WEISGERBER, BRIAN - ' DO NOT WRITE

2344 CABALLERO ST

PORT ST LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits lhxs slalement fc:r the purpose of changing its reglslered omce ar reglstered agent or both in the State of Florida. | am familiar with, and accept

the abhgations afreglstered agent
SIGNATURE ,&@f M /56 (A Aé %ég 96‘&4 a::/&? ~ OS5

Signalure, lyped or printed name of regislerad ane Ltk if agpﬁcabTe (NDTE Raguslmad Agen! §iGI required when rail
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b}, F.S., the
Bue by September 7, 2005 Trust Fund Cerdribution. [0  Addedto Fees corporation did not receive the prior notice,
10. ] ~ OFFICERS AND DIREGTORS [
TITLE PD
NAME WEISSGERBER, BRIAN
STREET ADDRESS | 2344 CABALLEROC ST Lonooos
GT-S-ZP | PORT ST LUGIE, FL 34953 Db 1 EADE- Bﬂﬂl} 018 150. DU
TITLE
NAME
STRCET ADDAESS
CITY-ST-2P
g
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STRELT ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

SYREET ADDRESS
CITY-ST-2P

12. | hereby certiy that the infarmation supplied with this frh does not quahfy for lhe examplion slated in Section 119, DT$3)(|) Florida Statutes. | further certify that the information
indlcated on this repen or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad lo execule this report 45 reqmred by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an W ith g other like gfpowered.
SIGNATURE: - Aﬁf/»ﬁc/ M Sz~ OS

SIGNATUAE AND TYPED OFI PR NAME OF SIGNING OFFICER OR DIRECTOR Paytima Phone #




