2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # L76095 ecretary of State
. ity N
1. Eniity Name 04-22-2004 90075 042 ***150.00
JUPITER PUMP AND SUPPLY, INC.
Principal Place of Business Mailing Address
3260 W INDIANTOWN ROAD 2280 W INDIANTOWN ROAD
10 1
JUPITER FL 33478-2236 JUPITER FL 33478-2236
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0254776 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Narme

:II-QGYQLZOS%J'}JEF']EERR N Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33478

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signatwse, fyped of prirted name of registerad agant and il i apphcable. {MOTE. Registared Agen! signaturs required when reinstating} DATE
" ~FILE NOW!!! FEES $150.00 -:- . , _ ,
.- - - 9. Election Campaign Financin,
" "After May 1, 2004 Fee will be §550.00 - © . Tt e Comoton 0 O Sty ge
*"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {1 Change  [J Addition
NAME TAYLOR, JEFF NAME
STREET ADDRESS [ 16692 S0TH TRAIL N STREET ADDRESS
CITY-§1-2IP JUPITER FL CITY-ST-2P
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
TTLE 7 Delete e Ichange [ Addition
NAME -1 - - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-2IP CITY-ST-2iP
TITLE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad It gther like empowered. 5_6 /

SIGNATURE: <ol Tl Ytpmrd  TIXYT 00

74
acﬂma?ﬂ% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytime Phone #



