. -2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 18, 2004 8:00 am

DOCUMENT # 630247 Secretary of State
1. Eniiy Name 03-18-2004 90027 002 ***150.00
EAST SIDE PUMP & SUPPLY, INC.
Principal Place of Business Mailing Address
7800 FRUITVILLE RD 7900 FRUITVILLE RD
SARASOTA FL 34240 SARASOTA FL 34240 ~
us us
Suite, Apt. #, atc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1921176 Not Applicable
ap Cauntry : Zip Gauniry 5. Certificae of Status Desied (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— =Sy " SR i e e NAME e e e e e n o

Ca e e na_a me——— Eiagivtial Lo et S — . -

ILSON, TONEY H.

295 SINCLAIR DRIVE : Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regis |’d agent.

SIGNATURE A
€ e {NOTE: Registerad Agent signature reguec when reinstating) DATE
9. Election Campaign Financing © $5.00 MayBo
Trust Fund Contnbution. O Added to Fees
10. 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME ™ DP [ Deiete TIILE {J Change [ Additian
NAME ~ WILSON, TONEY H. NAME
STREEL; "DRESS 285 SINCLAIR DRIVE STREET ADDRESS
cnv-ST-QP SARASOTA FL CITY-5T-7IP
Time VP O Detete e i CIChange [ Addition
NAME SCHLOTTERBACK, LORI L HAME
STREET ADDRESS | 275 SINCLAIR DRIVE STREET ADDRESS
C-sT-2r | SARASOTA FL 34240 CITY-§T-2iP .
L ST S . O3 velete TLE - " Dchange 3 Addition
NAME WILSON, JULIA NAME
STREETADDRESS [ 295 SINCLAIR'DRIVE™ ™~~~ - ~STREET ADDRESS | - .e -
CITY-ST-21P SARASOTA FL 34240 CITY-ST-70P
TiTLE {7 pelete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS ) STAEET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE 1 petete TE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZtP . ’ CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if rmade under cath; thatt am an officer or director
of the corperation or the recetver or frustee empowered to execule this report as required by Chapter §07, FHorida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: M////Z*/‘— 2oy G-ZN-5383

IGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




