T
_ FILE NOW: FILING
r PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT # H73770

1. Corporation Narme

VENICE PUMPS & MOTORS INC.

Principal Place of Business

3. Principal Place of BUSNGSS
]
Suite, Apt. #, etc.
22
City & State

_ Country
25)

“Name and

23]

X

SNYDER, JEAN
306 WARFIELD AVE. S.
VENICE FL 34262

11 Pureaant 1o e rOMS s of Soatans 607 O
or registered agant, or both, in the Slate of Fio

famiar with, and accepl the obligalions of, Saclian Ewo. O
SIGNATURE
B
an
NAME SNYDER, JEAN
srree aoness | 306 WARFIELD AVE S
CITY-51-2F VENICE FL
TiILE 0 T T
NAME SNYDER, JEAN
smecraooeess | 906 WARFIELD AVE §
Cry-s1 e VENICE FL
e L i
NAME
STREET ADDRESS
GITY-S1-2ip o
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP i
TTLe
NAME
STREET ADDRESS
CITY-8T- 2 o o e
TITLE
NAME
STREET ADDRESS
CITY-SI-2F _ o
$3. 1 do hereby cerlify that the informiation sopph
certify that tne infarmation indicated on this, aunua’ repor
calh; that i am an officer or director of the corpore
appeass in Block 12 or Black 13 i changec, or on a0 atlachmen?
SIGNATURE: .Ji.jl-ﬁ- W
SIGNATURE AMY TYPEC OR PRINTEP NAME OF SIGN

Meuing Ade

Ridress of Currént Registered Agent

T goeee

iy s g 16 volantarily famished and does nol g

ey Of the recever or trustee em nove

FLORINA DEPARIMENT OF STATE
Sandra B Movlham
Secratary of State
DIVISION CF CORPORATIONS

(0)

% JOEL D. SNYDER % JOEL D. SNYDER
1335 PINEBROOK WAY 1335 PINEBROOK WAY
VENICE FL 342%2 VENICE FL 34292

& FErNumber

3 Date incorparated or Quaitied
08/30/1985

592659652

5.

Certficate ol Status Desired

A0 A A
I

3a. Date of Last Report.
LUEY

Appled For

Not App!l_cable

|

Fee Reguired

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

O Added to Fees

B. Tnis corporation has lability for i

Naome

Florida Statutes O ves

ntangible tax under s 199.032

ONe

~ 7 4q. Narme and Address of New Registerad Agent

F1ang)

s was authorzed by the carporation’s badand

TITnE

12 haM:

17 STRFFY ADDRE
14CiY-51 0

B

23 NAME

2 3 SIREET ADVRESS

e REstTSTED
7] DELETY

32 KAME

30 ELRFETADDRTSS

J4CITY-S1-AP

ER RN

[ oee
42 NAME

43 STHEET ADDRESS
440075127

onda Statutos, the above namen conorabon s.bi

T ADDINIONSCHANG

85| Zip Cada

FL |

{ris statemer
af cliecting

It for the purpose of changing its registered office |
| nerehy accept the appontimant as regiztered agent. | an:

oA

£ G 7O OFFICERS AND DIRECTORS 1M iz

[ Crangz [ Additon

" ] Cnange  [[] Addition

0 Charge [ Addition

7] Change  [] Addition

5 T TILF

5 2 NAME

5 A5TREL] RODRISS
540y -$1-7
ginne

£ 2 NAML
B3 STEEET AZDRESS

64 CIHY-S1-2IF
all
is true ard ac

or supplemental annua. repor urae

with an adaress.

TEav SWYOER)

G GFFICER OR DIRECTOR

[ Crange  [] Addition

[ Chage [ Addtien |

and that my sionatare shiah have the

o 1o execute tha report as requred by Chapter 807, Fiorict

for the exerii;)liu-'i'élate:(i i Saction 112.07(310, Farida Statutes. | further

same: legal effect as if made under
A Stahutes, and that my name

G Au-dBTY

D Prone /

e

CR2E034 (12/95)




