2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G96234 -

1. Entity Name

J. R. PUMP SERVICE, INC.

Principal Place of Business

109 CORAL RD.
VENICE FL 34293
us

Mailing Address
PMB # 152

2357-3 & TAM. TR.

FILED

Feb 14, 2005 8:00 am

Secretary of State

02-14-2005 90059 041 ***150.00

5. Certificate of Status Desired

VENICE FL 34293-5022
us
N Eid e A.
Syte. Apt. 4, elc. ) Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
\7 £ (.6 QL»
Cltyi Stats R City & State 4. FEI Number Applied For
s §9-2397475 Not Ao
M - L ~— ppllcable
Zip Couniry Zip Country $8.75 addrional

O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address gf New Registered Agent

CAMPBELL, MILLARD
109 CORAL RD.
VENICE FL 34293

S CAmPASLL, [y heD

Street dress (P.0O. BzNumber is tAccepmS)
(17

Ve e ¢e

3939

City

Zip Coda

FL

the obligations of registered agent.

SIGNATURE

B. The above 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

Sqgnalure, typsd of printed name of ragistered sgent and tille it appkcable

[NOTE Regrtered Agent signaluie required when rensiating)

CATE

9. Election Carnpaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

bFFICERS AND DIHECTORS

10.

1", ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete e E Change [ Addition
v CAMPBELL, MILLARD NAkE A P | Lo NED
STREET ADDRESS | 109 CORAL RD. STREET ADDRESS —, Ewor )L’)e
crr-st-ap  EVENICE FL 34293 CITY-ST-2P %6 NeceE L 5/&78
TITLE oS [ Delete TITLE ﬂ Change 7] Addition
NAME CAMPBELL, CONNIE NAME h mPBLLL, NLEC
STREET ABDRESS | 109 CORAL RD. STREE] ADDAESS w WERTST] e
ony-s1-zp  |VENICE FL 34293 CrTy-§7-21p \}e wice Se. J <:5‘fc§
TITLE T (J pelete e -7/ ! ) Change [ Addition
NAME CAMPBELL, MONTE NAME O AmPp Y/ Lér.' m:si‘ [
" STREETADDRESS 14621 BONITA RD - ' - ~STREET ADDRESS | ™ VT EWDTNG e nee -
ory-sT-aP - 1WENICE FL GTY-53-21P .:\9[[6'73 t{£ ﬂ@ l[é-?Q
TiitE O Detete e i ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 2P
TLE £ Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
TILE O oelete TIMLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin

changed, or on an aygchment with an

SIGNATURE:

Iess,

é; does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t fike empowered.

D Ko< 9Y1YRESYSY

SIGNATURE AND TYPED OR PRINTED N-IIIEPF SIGMING OFFICER OR DIRECTOR

Daytme Phone #




