2005 FOR PROFIT CORPORATION

=

ANNUAL REPORT (AR) FILED
DOCUMENT # 468458 ( ' Mar 26, 2005 08:00 AM

1. Entity Name — Secretary of State
GENERAL PUMP CO.
Principai Place of Business - o B _Mailing Address
14821 NEBRASKA AVENUE 14821 NEBRASKA AVENUE
TAMPA FL 33613 . _TAMPAFL 33813
2. PriHCIpal Place Of Buszness 77777 ’ 3‘ Malling Address - . ]Ill” ml l [Ilﬂ lllll IHI] I ll II l]lllll llh l‘l”ll‘u ill‘
Bute, Apt et | Suite Apt 4 eto 15t MOORE CR2E034 (10/04)
City & State - : City & State T 4. FEI Number [ TApelied Far
59-1574037 | ot Applicable
Zip Counitry Zip Country §, Cerlificate of Status Desired O ?i‘;fqﬁ?ﬁéﬁmaj
8. Namo and Address of Current Registered Agent - 7. Name and Address of New Registerac Agent
. s — e - - -
??%%RERQE}_E%F‘{OHES DR. Street Address (P.0. Box Number is Not Acceptable) S
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this statement fof the purpose of chariging fts regrstered office or registered agent or both, in the Sia:e of Florida. | am familiar with, and accept
the obligations of registered_agent

SIGNATURE — —

Signatute, ty R &f printad name of regrsterod agsnl and e f appicabls o 'jﬂ"\.')"ff_'ﬂagiétsred Agent signalura requrad when rsinstating} © - DATE
T i —
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fae? Will Be §550.00 .. Trust Fund Contribution, [ Added fo Fees

Make Check Payable to Florida Department of State
10, © OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LIt PSD (3 oatete . it [ change [T Addition
KA BADER, DANIEL J. KA E}, B2 T673
STREET ADDRESS | 17503 GANAL SHORES DR STREFT ADDRESS 03/ 25, ES”SDQQE HDS 150,00
Gy st-2ip QDESSA FL CIFY-3F 2P
o TSD g o [ Defete I ' Clchage (] Additon
NAME HAMPTON, PATRICE NAME
STRECT ADDRESS 114821 N NEBRASKA AVE STREET ANDRESS
ty sT.mp | TAMPAFL - : . CITY-57 7P
e S - T Delete o Johange [ Adiition
NAME NAME
STRFTT ADDRESS _ STREET ADDRESS
CITY-51-21P ' - X st
g T B T Oosiete § e [ Change [ Additlon
NAME NANE
STREET ADDRESS SIRLET ACORESS
il S5-20F CHY - SI-2F
el - [Opskte WTE | [ Change [ Addition
NAM NAME
STRFIT ADORESS SIRLET ADDRESS
GY-ST- 2P CHY-ST- o
L - i o I Delete Titte i [ change  [J Addition
NAME HAME
SIRCIT ADORESS STREET ADDRESS
Chv.s1-AP oY ST 2P

12. | hereby certify that the information supplied with tils filin é; does not qualily for the exempnon stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that ! am an officer or direcior
ceiver of trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

b with an address, with all other like empowered.
VH:JM/}) AR, 005 KI3-97]- 7999

-
iTEDNAME OF SIGNING OFAICER OR DIRECTOR e Oayirne Phone 4

of the corporation of,
changed, or on an atlachn]

SIGNATURE:

SIGNATURE AND TYPE|




