2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

GRAVOIS

DOCUMENT # 615753

1. Entity Name

PUMPS, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90011 033 ***150.00

Principal Place of Business

6273 POWERS AVE
JACKSONVILLE FL 32217

Mailing Address
6273 POWERS AVE

JACKSONVILLE FL 32217

94026218

2. Principal Place of Business

3. Mailing Address

I

il

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ034 (11/03}
City & State Cily & State 4. FE! Number Applied For
59-1903184 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B . L o
 JOHN'GRAVOIS ) .
6273 POWERS AVE Street Address (P.O. Box Number is Not Acceplabw‘a)
JACKSONVILLE FL 32217
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnikar with, and accept
the obligations of registerec agent.

Signature. typed of grinted name of registared agent and Ttk 1f applicable

{NOTE: Registered Agenl Signature reguited when resnstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD 3 Delete e : [dChange [ Addition

NAME GRAVOIS, JOHN NAME

STREET ADDRESS [ 6273 POWERS AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TITLE 1 Delete TOLE [ change [ Addition

NAME NAME

STREE? ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21

TME O pelete THLE [ Change [ Aadition

NAME ] ) L MME | e .
* STREeT ADDRESS | T T o STAEET ADDAESS

CITY-ST-21P | CITY-ST-2IP

TITLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P

TILE O pelste TITEE [1 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

or on an attachment with an address, wi

j@olher like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)+), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

X /20 U )FEYE

c SleATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date v Daytime Phone #

.l




