2005 FOR PﬁbFrr conpomrrlou | FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # £980p0038685
PO LN , Secretary of State
_04- EEEY
QUALITY ACRYLIC BATHS OF CLEARWATER, INC. 02-04-2005 90047 016 15000
Principal Place of Business Mailing Address
12001 44TH STREET NORTH 12001 44TH STREET NORTH
CLEARWATER FL 99748~ CLEARWATER FL 33808~
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FE| Number Applied For
59-3508344 Not Applicable
Zip Country Zip Country - : $8.75 additional
3 lj c ; 3—1-7 (e D\ 5. Certificate of Status Desired O Fee Requirad
) = T 6. NaiWw and Addrass of Current Registéered Agent™ —— - —-7. 'Name and Addiess of New Registerad Agent™—™ ™™ -
Name

POTTER, MONICA

12001 44TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33762

City F L Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, lyped o printed name of registered egent and itla f epphcabls {NOTE: Ragisterad Agert signature tequiiad when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE PST ) Delete TITLE [Jchange [ Addition

NAME POTTER, MONICA NAME

STREET ADDRESS | 12001 44TH STREET NORTH . STREET ADERESS

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP

TILE [ Detete TITLE O change [ Addition
— | —NAML. _NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-21p CITY-SI-7IP

TITLE [ Deteta TILE [ Change (] Addition

NAME i ) e N B

STREET ADDRESS STREET ADDRESS - -

CITy-ST-21P CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-S1-2P

TILE 3 petete LE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-51-2P

12. | hereby certi&: that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information _
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or dwector
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attaghment with an rgss, w@ all ggher like empowsarad.
SIGNATURE: 27U [=3/-05  Jav-$)4~ 23y

0 bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




