o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

_DOCUMENT # P03000127223

1. Entity Name
NATIVE AMERICAN PUMPING INC. o

P

.o . -

ecretary of State

04-23-2004 90233 048 ***158.75

Principal Place of Biisingss™

860 LEATHER FERN LN,
MIMS, FL 32754

A
860 LEATHER FERN LN,
MIMS, FL 32754

vl s sy T

2. Principal Place of Business

bo LE

3. Mailing Address

GtHel febn (. 6O LEATHEL Frath

LW

R GG

Suite, Apt. #, eic.

Sulte, Apt. #, etc.

NELSON, ADAM E
860 LEATHER FERN LN.
- MIMS, FL 32754

02162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbeg Applied For
mim$ Ft mimoy f" 30202037000 e _—/___e—— | Not-Applicanies| ==
i B =Y R ~ Country § " " $8.75 additional
%)')jbl V {’u‘s‘, ‘q 5}7 ‘sr-l,{ VJ’G’“JIA’ 5. Cenificate of Status Desired l]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits thig statement for the

ose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered age;
SIGNATURE (-~
. “Signalure. lypad o e ragigﬁ:ed age‘!{nd Ile if applicable. (NOTE: Regislered Agent Signatund required whien roinsiating) DATE
—+ame.- -FILE NOWI! .FEE-1S-$150.00 - - 9. Election Campaign Financing $5.00-mayBe~ |- T T ’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES ...:‘:“ [ Detete TiTLE [ Change [ Adition
NAME NELSON, ADAM E NAME
STREET ADDRESS | 860 LEATHER FERN LN. STREET ADDRESS
CHY-ST-21P MIMS, FL 32754 CITY-§T- 219
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP
TLE M Detete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-ZIP CITY-ST- 4P
TRE. | o o = o e o i L] Dl i | e o e - - o e — L [3 Change —-[] Addition~j————
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-8T-21F CITY-ST-2ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21# CITY-$T-212
TILE [ Delete THLE O cCnange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P, -, - CIFY-5T- AP
12. i hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
« olthe corporation or the receiver or rustee s report s required by Cnamer 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an adg® . .
't
SIGNATURE: : N A-L604 DI-327-2%57

Date Daytime Prone #




