2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _FILED
DOCUMENT # Go6234 ST Jan 28, 2004 08:00 AM

1, Entty Narme Secretary of State
J. R. PUMP SERVICE, INC.

Principal Place of Busmness Maling Address

109 CORAL RD. - FMB # 152
VENICE FL 34293 . 2357-35 TAM. TR.
us VENICE FI. 34293-5022
us
Suite, Apr. #, ste Suite, Apt. #, etc. MOORE CR2E034 {1 1,-03)
Cuty & Staie City & State 7 4. FE! Number Apphed F0|:
B59-2397475 Not Apphoaole
Zip Country Zip Country 5. Certificats of Status Desired 0 ?i.;?qgidéﬁonal

6. Name and Address of Cﬁnént_ﬁeglstered Agent 7. Name and Address of New Repistered Agent

Name

CAMPBELL, MILLARD

109 CORAL RD Streat Address {(P.O. Box Number is Mot Acceptable)

VENICE FL 34293 =

Cily FL | 2o Code

8. The above named enbiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, ang accept
the obligations of registered ager.

SIGNATURE S R ——
Sigrature. typad or prnted name of registered agent and ke | applcable {NOTE Regslered Agent signaturg regured when ramstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. Electi Fi
Atter May 1, 200¢ Foo wil be $55000. B S oo a0 $5.00 e oo
Make Check Payable to Florida Department of State ’
70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT O Delete Lt [ Change [ Addition
NAME CAMPBELL, MILLARD HAME ;_nggDQDi Taan
STREET ADDRESS | 109 CORAL RD. STREET ADDAESS 01 /2T -a0009-019 150,00
cry-st-2P - |VENICE FL 34293 CITY-ST- 1P -
TITLE DS LT belele TILE [J Change £ Andition
NAME CAMPBELL, CONNIE SNAME
STREET ADDRESS [ 108 CORAL RD. STREET ADDRESS
CITY -$7- 2P VENICE FL 34293 Ciry-S1-2P _
TILE T 3 pelete TALE 1 Change [ Addition
MAME CAMPBELL, MCOKTE HAME
STRECT ADDRESS (4621 BONITA RD STREET ADDRESS
CITY -ST-2IP VENICE FL CHY-ST-2IP
TLE (3 Delete TITLE £ Change  [C] Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2IP CirY-$1- 2P
TIME 3 belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CHY -ST-2P
T [ pelste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or rustee 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, or on an attachment with an address, with 2! ather like empowered.

SIGNATURE Bloitlod CRpprbe b7 [= 2204 T~ -/ 7¢

SIGRA’ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmme Prone #




