2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000050398 Secretary of State
1. Entity N
iy Hame 05-03-2004 91222 013 ***150.00
QUALITY POOLS, INC.
Principal Place of Business Mailing Address
1655 SW MARTIN HWY 8-B P.O. BOX 342 L3UDBOI0
PALM CITY FL 34990 PALM CITY FL 34991-0342
Suite, Apl. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0687397 Not Applicable
zp Country ap Country 5. Cerlificale of Staws Desirad (] $8+79 Additional
Fee Required
&.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . -
' Name
g%ZFSWCgéEEE?\I LANE Street Address (P.O. Box Number is Not Acceptable)

- PALM CiTY FL 34990

City FL Zip Code

B. 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 obtigations of registered agent.

SIGNATURE .
Signansra. typed of punted name of regisiored agent and tille if applicable {NOTE: Registered Agenl sigratura required when reinslating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND.DIRECTORS IN 11
TILE P (7 Delete TITLE . [J Change  [7] Addition
HAME HOFFA, CHUCK NAME
SIREET ADORESS | 3302 SW GOLDEN LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-5T- 2P
e [ Delete TTLE [[J Change [ Addition
NAME NAME
STREE? ABDRESS STREET ADDRESS
GITy-ST-2IP - CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS ‘g STRECT ADDRESS
ciTY-51-2IP CITY-5T-2IP
Lt {7 Delete TINLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7IP
e O Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS . : STREET ADDRESS
CIY-ST-2IP ) CITY-81-2IP
TITLE A I - o - 7 Ooeiee — f e T ’ [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 17 pri is true and accurate and that my signatuze shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru g Execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o her ike empowered.

O el ALt27 %/Zﬁ/ o P72 260 275%

R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

b




