2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQEUMENT # P99000111070

. FILED ;
Jan 29, 2004 08:00 AM

1. Entity Name

A & D ELECTRIC MOTOR & PUMP REPAIR, INC,

Secretary of State

Principal Place of Business

140 Q'BRIEN ROAD
FERN PARK FL 32730-2806

Mailing Address
140 O'BRIEN ROAD
FERN PARK FL 32730-2806

2. Principal Place of Busingss

3. Mailing Addressl

— W

Suite, Apt #, eic,

ﬂ

I

i

AR R

Sure. Apt. & ole MOORE CR2EN34 (11/03)
Cly & State Ciy & State 2. FEINumber o T [Appred For
- . 59_- ,3643464 _ Not Apphicable
e Country “ip Counry 5. Certificate of Status Desired | $8.75 Additional
A oo o o FecReguired =
6. Name and Address of Current He,gislewd Agent 7. Name and Address of New Reﬁis‘léf&d Aieﬂ! S
Name

DARLING, JAMES
140 O'BRIEN ROAD
FERN PARK FL 32730-2806

-

Street Address (P.O. Box Number is Not Acceprable)

City

2ip Coria 7

FL

8. The above namet entity submils this stalement tor the purpose of changing its registered office or registered agant, or bath, in the Siate of Fionda. | am famiiiar with. aﬁd accopt

the abligations of registered agent.

SIGNATURE — ,

Signature, Iyped of panted name of registered agant and ftke if aprlcatle.

[NOTE Rogisleren Agent signature requered when reinstahng)

DATE

o= 7

FILE NOW!! FEE IS $15000. . .
After May 1, 2004 Foe will be $550.06
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIGNS/CHANGES TO GFEICERS AND DIRECTORS 1M 11

10. ~GFFICERS AND DIRECTORS N

TITLE D [ Dateze TLE {7 Change [ Addtion
NAME DARLING. JAMES HAME LGanne 1810

STREET ADDRESS | 5320 BANANA AVENUE STREET ADDRESS 123004 -a0020-002 150, [

cry-s-zp  |COCOA FL 32026 T CITY-§7. 2P i ST e
TIIE D [ belete THE [dchange [ Addition
HAME DARLING, JENNETTE NAME

STREET ADDRESS | 5320 BANANA AVE STREET ADDRESS

ory-st-2p |COCOA FL 32028 . ..._f§cmestae o e P
e Dodee  J me O] Change [ Addition
NAME NAME

STHEET ADDRESS SIREFT ADDRESS

CiTY-S1- 2P _ CITY-3T-2P o _ L

THTLE T Delete me [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADORESS

CiTY-5T- 27 e oIy -1 ZiP ) o
e 3 Delete WL O trange [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P QY- §T- 2 -

LE 1 oete TLE ' O Change T Addition
NAME NANE

STREFT ABDRESS STREET AGDRESS

CITY- ST-2P L . . CITY-5T- 2P _ ' ) o

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information

indicated on s report or suppiemental report is true
of the corporation or the receiver or frusteegmpowered ¢
changed, or on an attachment with an addrasg, with all ol

SIGNATURE

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bigck 11 if

T=Ne

SIGNATURE AND TYPED GR PRINTED NAME OF STGNING OFGICER OR DIRECTGR

Daytie Phone 4




