2004 FOR PROFIT CORPORATION FILED
_ — ANNUAL REPORT - - Feb 26,2004 08:00.AM

DOGCUMENT # J20784 Secretary of State

1. Entity Name
RICE PUMP AND MOTOR REPAIR, INC.

Principai Place of Business Mauling Address

5740 POWER LINE RD 3628 N.E. 79 AVENUE
FT.LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308-320%

AREARE R

ST e 5] et Na Chg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR o
59-2712791 o Not Applicable

_ " ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Aﬁéf;;: of Current Registered Agent

RICE, EDWARD DO NOT WRITE

3628 N.E. 19 AVENUE

FT.LAUDERDALE, FL 33308-3209 IN THIS SPACE

8. The above named entity submits this statement jor the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e PP P o e e v

Signature, typad or prinied name of registerad lqer‘*lanqﬂl_lgr,f ‘appllcab!e. . (NOTE. Regii:"tfareq Aganl signalJre required when reins:._aung) : E?ATE ) .o
FILE NOW!! FEE 1S $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Gantribution. O addedto Fees

10. _ . __ OFFICERS AI\]D DIBECTOHS - : ;r — - . . e m e aat e ISP R S L AN ‘5_:5&7":

TITLE P

NAME RICE, EDWARD

STREET ADDRESS | 36RS NLE. 19 AVENUE }_“:!DDQDDB?ES‘I-

ciry-51-2iP FT.LAUDERDALE, FL o ) . — . i id}r&,R"}lﬂq_‘BﬁG";g}wGBE }'5}3’. m -

TLE

NAME

STAEET ADDRESS

oIy -5T-21P e S

TITLE

MNAME

v ] DO NOTWRITE . .

} ' IN THIS SPACE

NAME
STHEET ADDRESS
AT 512 , , ) ) _ - e

e
WAME
STREET ADDRESS
CIFY-5T-2P ‘ _ 5 — —

TITLE

NAME

STREET ADDRESS
GITY-§T-2iP

. . - . e T o et .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. [ further certily that the information
indicated on this report or suppiemental report is trye 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 corparation cr the receiver or trustee empowered to execute this report ds requirad by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Bieck 11 §
changed, or on an attachmant with an address, with all other like empowerad. : ’

SIGNATURE: um—;ﬁﬁ Q/U/\' LDWARD o, Rick m9-37'05’ 9‘_577;!:607??

" SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daylinia Prone ¥ o



