2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # Fe8000001109 ecretary of State

1. Entity Name 04-22-2004 90021 009 ***150.00
PENTAIR PUMP GROUP, INC.

Principal Place of Business Maiiing Address
1500 COUNTY ROAD B2 WEST 16500 COUNTY ROAD 82 WEST
ST PAUL MN 55113-3105 ST PAUL MN 55113-3105 .
5500 N&\{mf’a Bl\{& S500 NMZ&«‘?L BWCQ .
Sulle, Apt #éfgb' . Su“g"_‘g ‘*;‘; ' MOORE CR2EC34 (11/03)
. R 0

City & State City & State 4, FEI Number : Applied For
G’D‘dﬂn Vﬁ«ut\[ s M‘J G‘D[&Lﬂ_ V\d-“w , Hﬁ-‘ 41-1881858 Not Applicable

Zip ! Country Zip C(Sumry ) $8'75 Additional

65 ,‘H [’ Q SA' 56"“ ’0 U . S . ,'( ‘ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ” - oT s

gzgg:ggB?mT;\%higgAsggthAD . ) 7 Strest Add.r.észs (P.O.‘BOX i\il,;rnber is Mot Acceptabie)
PLANTATION FL 33324

City FL Zip Code

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

L - -

£, - r

4 *
SIGNATURE T M
Signature, typed or printed name of registered agent EHM it apphicabla. (NQTE: Registerad Agenl signaiuwe requred whan remnstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
R " OFFIGERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE S 3 Delets TITLE [ change [} Addition
NAME AINSWORTH, LOUIS L NAME
STREET ADDRESS | 1500 COUNTY ROAD B2 WEST STREETADDRESS | S50 0 WA\{ZO-"K gl , ste €oo
ore-si-ze | SAINT PAUL MN 55113 CTY-57-28 e\ dunValley HW 8541L
TITLE DC [ Delete ME n [ change  [J Addition
NAME CATHCART, RICHARD NAME A te
STREET ADORESS | 1500 COUNTY ROAD B2 WEST sREETADDRESS | ©S00 Wan cala. Bvd. < goo
ure-sr-ze (ST PAUL MN CITY-ST-2IP &Golden Viarked MIJ ot
T~ v 77— 7 R [ me -— o et o< [ Change— [lAddition |
NAME MEYER, MICHAEL G HAME
STREET ADDRESS '| 1500°COUNTY ROAD B2 WEST : e CSHEETADORESS | €SO0 \Wani zakte Bhwd | , 5 b KD - -
CITY-ST-21P SAINT PAUL MN 55113 CITY-57-ZiP GO\Q,Un \’C::&Lq . YY) StWlie
TIME [ polete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-S1-2P
TITLE 1 cetete THTLE {Mchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mmg d/jajoY D63 -LSlk-5295

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNIHQ’FICER OR DIRECTOR 7 Daw! Daytime Prane #




