2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # L14499 Feb 06, 2004 08:00 AM
1. Entity Neme Secretary of State
SOUTHERN PUMP AND SPRINKLER REPAIR, INC,
Principal Place of Business “7 Mailing Adc‘;ress o
11801 NW 268 MANOR 11801 NW 28 MANOR
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33065
us us
e ARUAGRLRICLIE o
Suite, Apt #, et Suite, Apt # elc. ] . MCORE CR2E034 (11/03)
City & State = Cay & State 4, FEI Number - Applied For =
- 6_5'9 144262 Mot Applicable
Zp Country Zip Country 5. Centfisate of Staws Desired O §g.g;3q Lﬁf;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registersd Agent
HName
?%%iHhEl%NégN&kﬁ% R Street Address {P.0. Box Number 1s Not Ac:cep:aéi.é} =
CORAL SPRINGS FL 33065 =
City — FL i i Code — 3

B. The above named entity submits {h&s staternent {or the purpose of changing s registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE - . - e R .
Bigransid, WDSd oF TR0 natme of Iegsieres anet and Wie 4 aopkcalle TROTE. Regrstered Agent SifRaiuro requded whan ransiziag) DATE
1 150.0
FILE NOW1! FEE I.S ¥150.00 g. Eaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will De $550.00 Trust Fund Contribution. Added to Feas
Make Check Peyabie to Fiorida Department of Statg
10, OFFICERS AND DIRECTORS , 11 ADDITIONS/CHANGES TO CFFJCERS AND DIRECTORS IN 11
e BsT ] petete it 3 Change [ Addition
RAME SOUTHERN, MARY J HAME _
STREEY 4DORESS | 11901 NW 26 MANOR , STREEY ADBESS HOOODN03T280
arv-stze | CORAL SPRINGS FL ‘ - fowesae 32/706/04-80031-024 150,00
I PO {2 Delate ATE O cmange 3 Addition
RAME SOUTHERN, WILLIAM R, HAME
STREET AG0AESS | 11801 MW 26 MANCOR STREET ADGRESS
CITY-5T-2IP CORAL SPRINGS FL o . Y51 2 _ L )
THLE 3 oetete WILE T3Cnange [ Addition
NAME HAME
STREET ADDRESS I STREET ATDAESE
CiTY-$T- 1P B CITY ST 2P N )
e 3 Delete TLE 1 Change 3 Addition
HAWE HEME
STREET ADDAESS SIRECT ADORESS
GITY-ST- 28 . _ _ CHY-5T-2P ]
TWRE T Detete TILE Tichange [ Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
LHFY-ST- 2P ’ IRV 53- 2P B ~
nILE [ ot W 3 Change 53 Aadition
NAME NAME
STREET AQDAESS STRECT ADDRESS
CITY-3T- 2P A /‘ oy -57-2p _

12. i hereby certify that ihe information suppligd Yyl s fﬁi;:g doas not gualify for the exemption stated in Section 119.07(3)7), Florida Stawtes. | further certify that the information
ndicated on this report or supplematta febad i"" rue ard accurate and that my signature shall have the same legal sifect as if made under oaih, thal | 2m an officer or director
of the cotporation or the recetver op !f ;;ro,‘: nrad to sxecyte this raper as reguired by Chapter 807, Forida Stalutes; and that my name appears in Slock 10 ar Biock 11 §F
o

changad, or on an atiachmen 1;»-2' ]f 7/ zh afl other fike emopowered.
SIGNATURE: ‘ /) A

. g 1L o fm—
—EENAT S;W IR 2 Taywme Praons 4




