2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS5000050398 Feb 1 1, 2005 08:00 AM
1. Efuty Name Secretary of State
QUALITY PQOLS, INC.
Principal Place of Business . Mailing Ad;iréss T
1655 SW MARTIN HWY 8-B P.O. BOX 342
PALM CITY FL 34830 PALM CITY FL. 349391-0342
T e AN MR
Suite, Apt, #, elc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & Stat ] T Ciyes . FEI Numb Applied F
st 1y & Stare & FRINumber g5 0687397 .
) Colntry Zp Country 5. Certficate of Status Desired a{ ?igg ‘ﬁf;“‘mai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name . . . .
?%zFéwcgéﬁf)EEIS\l LANE Street Address (P.0. Box Number is Not Acceptable) -
PALM CITY FL 34990 : -
City T ' FL | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. | am familiar with, and aécept
the obligations of registered agent.

SIGNATURE

Signatura. typed of pritted name of registered agent and litle i apolicable {NCTE Reglotad Agant sigralure required when minstating) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Fiorida Departmant of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, £ Added io Fess

10, GFFICERS AND DIRECTORS | SN ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

HiLE P O pesste ! T Clchange ] Addilion
KabiE HOFFA, CHUCK HahL MR RIZE 51 4

STREEY ABDRESS | 3302 SW GOLDEN LANE SIREET ADDRESS AL A0R-00eg-005 158,075

CITY-$1- 218 PALM CITY FL 34990 CITY-51- 71

Hnits 73 Detete iiite [T Change ] Addition
NAKE HERF

STREFT ADDRFSS STRFET AGNRESS

GiFY 512 5T 78

Tt 3 Dalete THef 3 change [ Addition
NAKIE ' HAME

SERFET ADDAESS STREET AGDRESS

GIY-51-2iF CITY-ST-2IP

HS 73 Delete Tne [ change [ Addition
NAKE HAKE

SIHELT ADURESS STRFET ADDRFSS

CHY-51- 2 CiTY.51-2F

THILE [ pelete THE [ Change [ Addition
MAMF NAME

SIRTE] ADRRESS STRELT ADDRESS

CHly-ST- 7P CiTe-ST- 2

T [ pefete BiE [T change [ Addition
AN AAME

STREFT ADDRESS SIREET ADARFSS

CIY-SE 3P CHY-S1- PR

pplied with this filing does not qualify for the exemption stated in Section 1 19‘0?[3){1)-. Florida Statutes. | furthé! certify th-at the informations
,'f repor is true and accurate and that my signature shall have the same legal effect asif made undar cath; that | am an officer or director
f'J

12. | herehy certify that the information
indicated on tis repart oLed
af the corparation or thg
changed, or on an a

SIGNATURE:|

fsipty epipowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

>

; adiss, with all other like empowered,
Y /i oz 260 275
/ _. Craniss A ra , 2/ples o7z 260 275
FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Cavtena Phane §




