FILED
. Mar 16, 2005 08:00 AM

" ' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J20784 _

1. Entity Nama

RICE PUMP AND MOTOR REPAIR, INC.

Secretary of State

Maitingrﬁ\‘ddress
3628 N.E. 19 AVENUE

Principal Place of Business

5740 POWER LINERD
FT.LAUDERDALE, FL 33309 US

FT. LAUDERDALE, FL 33308-3209
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6. Name and Address ot Current Registered Agent

RICE, EDWARD ] e

628 N.E. 19 AVENUE"™
FT.LAUDERDALE, FL 33308-3209
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03032005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
: 59-2712791 . Mot Applicable
gty -
"\ 5. Cortificato of Status Desired O $8.75 Addltional

Fee Required
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8. The above named entity submits lhlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, 1am farnlhar wuth‘ and accept ‘

the abligations of ragistered agent.

SIGNATURE L . e,
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Sighaturs, typed or printed nams of registered agent and title ¥ applicabie
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{NOTE Rogisierad A&e&( s!gna]u:o rcqulrsd when reh:taﬂnu) . i .. DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution.

9. Elecfion Campaign Financing

$5.00 May Ba
Added 1o Fees

70. ~ OFFICERS AND DIRECTORS  + e . |

TILE P

NAME RICE, EDWARD

STRIET ADDRESS | 3628 N.E. 18 AVENUE
omv-stzp | FTLAUDERDALE, FL.

TITLE

NAME

STREET ADDRESS
Cimy-ST-ZIP
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NAME

STREET ADDRESS
CITY-§T-ZIP
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TILE
RAME
STREET ADDRESS

IN THIS SPACE

Cry-8T1-2p

TITLE

NAME

STREET ADDRESS
CITY-51-21p
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12. 1 heraby cartify that the Infarmation suppued with this filin 3 does not quahfy for the exemptron stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or usiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
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