2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # H00467 Secretary of State
SORS PUMPS. INC. 02-10-2005 90049 047 ***150.00
Principal Piace of Business Mailing Address
360 WYMORE RD 350 WYMORE RD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T e IATEER R LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2401055 Not Applicable
2 Courtry Zp Country 5. Certificate of Status Desired 0 ?eaa'Zi S?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REESER, MORGAN T

814 HAMMONVILLE RD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City F L Zip Code

8. 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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signahure, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistared Agent signatuce required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ov [ Delete TIRLE [ Changs [ Addition
MAME REESER, DICK M NAME
STREET ADDRESS | 3700 NE CENTER AVE STREET ADDRESS
cry-st-a¢ FT LAUDERCALE, FL. CITY-5T-21P
TILE DP O Detete TILE [T change [ Addition
NAME REESER, DENNIS |. NAME
STREET ADDRESS | 253 HAMPTON PLACE STREET ADDRESS
CAY-§T-2IP WINTER PARK, FL CIFY-ST-21P
TITLE ST : J Delete (13 [ Change ] Addifion
NAME REESER, MORGAN | NAME .
STREET ADDRESS 81.4 HAMMONVILLE RD STREEY ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33060 CITY-sT-2IP
TIME O Delete TITLE (3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' . 01 pelete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-1IP
e [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report i e and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegs ersie lered 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 attachriTe “with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME CF GIGNING CFFICER OR DIRECTOR Date Daytime Phona #




