2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- A Ay, R
DOCUMENT # P93000032739 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
QUALITY POOL ENCLOSURES, INC.
Principal Place of Business T Mailing Address
1800-A EL JOBEAN ROAD 1800-A EL JOBEAN ROAD
PORT CHARLOTTE FL 33948-1249 PORT CHARLOTTE FL 33948-1249
Suite, ;D«pL #, ate. - Suite, Apt #, etc. - MOORE CR2E034 (11/03)
Ciy & State — City & State 4. FEI Number } B ;pplied Fo-r._.
IS . 65-0464276 . Not Applicable
ap Gouniry op Country 5. Certficate of Status Desited ) Ei‘ggq&?:;ional
6. Name and Address of Current Registered Agent 7. Name and Adtrass of New Registered Agentb -

HName

GRANT, PHILLIP W ‘ =

1800-A EL JOBEAN ROAD Street Address (P.O. Box Number 15 Not Acceptable)

PORT CHARLOTTE FL 33948-1249 : : =

City ] B FL erp Code

8. The above named ently suomils this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flonda. | arn [amiliar with, and accept

the obligations of registered agent.
[
3 L "%-:-M-'f%[“

SIGNATURE : . S

Signature, typed of printed name of registered agont and titls if applcatle {NOTE Registered Agent sigrature requrred when rainstabing) : DAYE

FILE NOW!{! FEE IS $150.00 . . .
Attr May 1, 2004 Foo will e $55000 B Eee Comen e 1 35,00 ey oo
Make Check Payable to Florida Department of State
e aalcge saooopor AT mve e R - — . — .
10. OFFICERS AND DIRECTCRS N KB o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIRE P 3 Delete TE [ change [T Addition
NAME GRANT, PHILLIP W NAME
STREET ADDRESS | 1800-A EL JOBEAN RD. STREET ADDRESS
CITY - ST-2IP PORT CHARLOTTE FL 33948-1249 L ) CITY-ST- 2P S
TITLE DST £ Detete TInE [ Change [ Aduition
NAME SMITH, BILL D. NAME A e ¢
’ 7

STREET ADDRESS | 560 NEPONSIT DRIVE STREET ADDRESS Ny g‘;ﬁ%g%%gggé‘:qr 150.0
oTY-57-2p  |VENICEFL 7 Ty -5i- 2P R QRTELE 1ol -
e v [ Delete e [ Ghange ] Addition
NAME PIKE, DAVID F NAME
STRELT ADDRESS | 420 BAYNARD DRIVE STREET ADDRESS
CITY-51. 2P VENICE FL 34285 CiTY-8§- 2P
T 1 Delete ML [JChange ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P e cIry-sT-2ip B - L
TTE ™ daete TLE [Jchange 3 Addinon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-2P ) i CITY-S1-2P 7 B
TTE 3 pelete LE {7 crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ) GITY-§T-2IP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.07?_’3)0). Flarida Statutes. ! further certify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shall have the same legal effect as if mage under oathy; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gyher like empowered. s
SIGNATURE: __ < /Resc Zg Sec L 2-25. 084 Fur 75 T5E€
Dale

SYGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone %




