.. 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # H40388

1. Entity Name

D & E PUMP SALES & SERVICE, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90051 025 ***150.00

Principat Place of Business

3833 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32780

Mailing Address

3833 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32780

IR

I

Il

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2523274 Not Applicable
Zi Count ‘ Count it
e ountry Zp ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name

GUMIENY, FREDERICK J.
470 WILLOW GREEN

Street Address (PO Box Number is Not Acceptable)

TITUSVILLE FL 32780

City

Zip Code

FL

the obligations of registered agent,

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 familiar with, and accept

SIGNAT_UHE

Signature, iyped o printed name of registered agent and tile it applicabk

{NOTE: Ragistered Agent signature reguired when reinstating}

DATE

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

2k -
10. OFFICERS AND DIRECTORS 11. _ ADDIJONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TILE P D Mlhange [ Addition
NAME GUMIENY, FREDERICK J. NAME
STREET ADDRESS | 470 WILLOW GREEN SIRFET ADDRESS ¢
CITY-ST-7iP TITUSVILLE FL 32780 CITY-ST-2IP
e s O Delete e V. — P change O] Adaition
NAME GUMIENY, DANIELE HAME
STREET ADDRESS | 1997 ALEXANDER DR STREET ADDRESS
CITY-S7-2IP TITUSVILLE FL 32796 CITY-5T-2IP
THTUE amr o |ttt e meom e =+ = e = 3 Dt - - e /T v o . .Oechange . [X Addition
HAME ' NAME ATRITK DI DomeEVICO - m
STREET ADDRESS steeTavoaess | H 60 WILLOwW GREEN '
CIFY-ST-2IP CITY-5T-2P TTITUSVILLE, FL. 34780
THLE O vetete TITLE ' O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
Qry-ST-ae CITY-5T-7F
i O Delete TITLE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-S1-2P
THLE [ Delete TITLE {1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CIiY-ST-2P

of the corporation or the receival
changed, or on an attachmé

SIGNATURE:+,

an adi s, with all other like empowered.

12. | hereby certify that the informationfupplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplegfiental 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
r trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0f{~25 -05 33]- a4 7- 8387

et TATURE AND TYPED OR PRINTD NAME GF SIGNING GFFICER OR DIRECTOR

Date Daylme Phone #




