2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

ecretary of State

04-26-2004 90981 028 ***158.75

DOCUM ENT # P99000094963
}&%mg ELECTRIC MOTORS & PUMPS SALES & SERVICE

Principal Place of Business Mailing Address
120 OBRIEN RD 120 OBRIEN RD TTAVUIUT 'L
FERN PARK, FL 32730 FERN PARK, FL 32730
> P s O O O
350 Corent Rivd. | 1330 W0+ Corvirat Riod -
Suite, Apt. #, etc. Suite, Apt. &, etc.

04232004 Chg-P CR2E034 (10/03)

City & s:i:zo\ o 0L : c:ny & &%D oL a. :f;la b 50I Aol 237 :E:’KZ‘;E:;M

_3_1%05 CQHXWQC\ mo 5 C(Jlﬁyg & 5. Certificate of Status Desired m/ ?ese-gfq mlt’ﬂai

8. Name and Adcdress of Current Registerad Agent 7. Name and Addresa of New Registarad Agent

MARAJ, ANDY K - N NACRTT L Oy Y

120 OBRIEN RD Street Address (P.0. Box Niffnber is Not Acceptabie) =

ORLANDO, FL 32730 \330 m ‘ C_Q/(\meﬂ b\m

@ OO0 ao FL | R55ES |

8. The above named entity submits
the obligations of registered ay

if statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accspt

#9804

Apr 26,2004 8:00 am

SIGNATURE
Signature, b ed naate of rogistarad agent and ditla i applicabls. (NCTE: Ragistared Agenl signatura requirad when ginstating)
[/
FILE uoén FEE IS $150.00 8. Election Gampeign Financing $5.00 My 5o
Aftor May 1, 2004 Fae wlsil be $550.00 Trust Fund Centribution, 01 Added to Fees
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE PD 1 Dstete TITLE ':PD [Bedne [ Addlion
A MARAJ, ANDY K e rearag Ardy WA,
STREET ADDAESS | 120 OBRIEN RD SIRETA00RESS |\ TR WD W
oTv-S-2F | ORLANDO, FL 32730 avstze | es\o0do C 39%eS
e VS [ beletn e NS A WSSa. M [hohrmp [ Addition
NAME MARAJ, ALISSA M NAME y«(\OJ‘ﬂC{Q Contisol Q ywd -
STREET ADDAESS | 120 OBRIEN RD STREETADORESS |\ ')
onv-st3¢ | CASSELBERRY, FL 32730 oiTY-S1-1P oo Q_, 3 a_ﬁgog-
me 1 Detgte NME CFchange  [C] Addition
CNAME e e e — | e - e -
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TI.E 7] Detate TIRE Jchange [ Addition
NAME HAME
SFREET ADDRESS STHEET ADDRESS
CITy-ST-2P CITY-ST-2P
L 3 Delete TTE Ol Ghange [ Addtion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CHTY-51-2P Yom-sr-ze
Ut ] Delete THLE Ol crange [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP LTy-5T-2P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal sffect as if mada under cath; that [ am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

ey Piissa Narey 42804 2.5,

mrm?( mpfvm OR PRINTED uye’or SIGMNE-OFFICER OR OIRECTOR Deytims Phona #

12, | hereby certify that the information supplied with
indicated on this report of supplemental report
of the corporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

s filing does not qua
o and accurate g

-"_

37



