2005 FOR PROFIT CORPORATION FILED
.. .. ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # Jo6997 RS Secretary of State

1. Entity Name
05-06-2005 90107 016 ***150.00
PUMP SERVICE & IRRIGATION, INC.

Principal Place of Business Mailing Address
2712 HARBOR CITY BLVD. 1101 SAPULPA RD SW JUUJUDJII
MSELBOURNE FL 32801 PALM BAY FL 22908
v
%912 HAen arTy 2
GUiIB, Apt. #, etc. / Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Ci te City & State 4. FEI Number Applied For

M?thga} E, FL 59-2875829 Not Applicable
Py Co Zip Country , ; $8.75 Additionat
#0501 By e = | -Comican ciSetus Dosred— 01 - SRR - o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

%?&Sgﬁ?%déxsgsw Street Address {P.C. Box Number is Not Acceptable)

PALM BAY FL 32908

City FL I Zip Code

entify 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

f reqigte

SIGNATURE//

//Sl{nal)/e.‘vped WWME Ragistered Agen! signature requiied when reinstating) DaTE

v - el o A ——

FILE NOWI!! FEE IS $150.00 ! - .

X 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Conribution. []  Adied 1o Fous

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PTD O Detete TILE [J change  [C] Addition
NAME LOGSDON, MICHAEL T. NAME
STREET ADDRESS | 1101 SAPULPA RD SwW STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
TMLE sSD [ petete TILE [Jchange  {T] Additicn
NAME LOGSDON, JANE D. NAME
SIREET ADDRESS 1101 SAPULPA RD SW STREET ADDRESS
cmy-si-2F [PALM BAY FL CHY-SI- 7P
TIME [ pelete TITLE Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY-S1-2I°
HILE C Delete WILE (] Change [ Addition
MAME HAME
SIREET ADDRESS SHREET ADDRESS
Cny-S1-2IP CITY-ST-7IP
TILE [ belete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY.ST-2P
THLE O pelete TITLE [Jchange [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CtFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert s true and accurate-ardTH2t my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of theg receiver or fruste % empowered (0.0 raport as requirec by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeng with an address, with-siTother |j mpowered.

/]
Caytrma Phane #

sionatuRe 7 L MLeYA L9551 2
ﬂWJ FEED O d T Tate




