2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # K14648 - Secretary of State
1. Entity Name
05-03-2004 90764 027 ***150.00
ANDERSON PUMPS & IRRIGATION, INC.
Principal Piace of Business Mailing Address
HETRENDOQRFER, PHIL, D HETZENDORFER, PHIL, D *
2055 CENTRAL AVE 2055 CENTRAL AVE
ST PETERSBURG FL 33713 ST PETERSBURG FL. 33713 . v - .
us us o o
b 2 "y
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEiI Number Applied For
59-2870417 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .

Name

ggS%Eggﬁ'PﬁftJieENE R. Streel Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG FL 33713

City FL Zic Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obliWred ﬁem.
SIGNATURE ‘

Signaturs. lyped of printed name ‘of reqistered agent and titte il apphicable {NOTE: Registered Agent signature requrect when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it cD O peiste TITLE St B R [J Change  [FLAddition
NAME ANDERSON, SUZANNE . NAME Lo ) . L -’ et
STREET ADDRESS | 2916 - 60TH AVE S STREET ADDRESS ok R - ., t
crv-sT-ZP  |ST PETERSBURG FL CITY-ST- 2P PR G - o S
T PST O Delete TmLE ' I Change [ Addition
MAME HETZENDORFER, PHIL D NAME
STREET ADDRESS | 7110 MEADOWLAWN DR. N. STREET ADDRESS
- CITY-5T-2P ST. PETERSBURG FL CITY-ST-ZIP
THLE [ petete TILE Clchange [0 Addition
HAWE - S— .- NAME - - o
STREET ADDRESS ] STREET ADDRESS
CITY-5T- 7P { Civy-ST-21P
TVILE . O Delete TILE [O change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
THLE 1 peiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP . cny-st-zp C

12. | hereby certify that the i

olied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repogGr supplem

at report '5 true and accugste and thal my S|g ature SHW the same Jegal effect as if made under oath; that | am an officer or directer

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

-

Pn‘u.-.\b freTreridoreor. (RS 25— 2-2.0Y 117921397

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

SIGNATUR




