2005 FOR PROFIT CORPORATION

ANNUAL

FILED
. May 17,2005 8:00 am

DOCUMENT # L78128

1. Entity Name

REPORT (AR)

*,

DON & TOM'S PUMPS AND WATER CONDITIONING,

Secretary of State

04-20-2005 90322 037 ***150.00

STUART FL 34997

. . .
E R

INC.
Principal Place of Busingss Mailing Address
116 SW LINDEN ST. 116 SW LINDEN ST.

STUART FL 34997

66017532

2 Pri'ncipal Place of Busingss

3. Mailing Addrass

|l

S MCH

Suite, Apt. #, etc. Suite, Apl. #, olc. 15t MOORE CR2E034 (1(’[04)
City & State City & State 4. FEI Number Applied For
65-0216577 Not Aoplicabis
Zio Country e Country 6. Cartificate of Status Desired (3 s’g-gfq:iﬁ““m‘
6. Name and Address of Cutment Registered Agent 7. Name and Address of New Registered Agort
B - Name ) ’ -
o _?EegngWDOE%ASSTL Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34997
City FL | Zip Code

1he obligations of registered agent.

8, The above named entity submits this staternent for the purpose of changing its reglsterad oflice or registered ageni, or both, in the Siate of Florida. |am familiar with, and accept

SIGNATURE — —
Sgranye, vped o prmed ndme o 1agiEHr ed Sg4nT Snd 1t 1 SEORATN

(NOTE Ragraiered Agen signanse 1equied when isinswing}

DatE

“LFILEINOWIY_FEE 1S $150.00 2581 ¢
“May.172005 Foe Wil BS $550.007

Cliwck Payable to Fi3da Déparmment of ) )

8. Elaction Campaign Financing  $5.00 May 8e
- —|=—-Trust Fung Contibution. -- J  AddedtoFees

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND blFiECTOFl‘S IN t1

indicated on

changed, or on an atachment with an addeess, with all other like empowered.

SIGNATURE: 3

’0. T kb

TIILE oP 0 Celete e " Ochange [ Addition
s BEBOUT, THOMAS L. e

STREETADDRESS | 116 SW LINDEN ST, STREET ADURESS

Iy -S1-ZP STUART FL ely-51-2p

TILE DVP 3 petets BILE O change [ 7 Addition
HAME BEBOUT, BARBARA S, FAME

SIREET ADORESS { 116 SW LINDEN ST. SIREET ADDRESS

civ-st-z7p | STUART FL CIFY-ST-2PP

TIHE D O Delete & nng Ochange [ Addition
HAME BEBOUT, ANTHONY . HAME .

SIREE] ADOAESS | 116 SW LINDEN ST STREET ADDRESS

CliY-$1-71P STUART FL 24097 CIY-51-7F

InEe [ Delete ME [ Change  [] Addition
RAME MNAME

STREEY ADDRESS - STREE! ADORESS

IRy S1-2p CitY-SI- I

TILE [ petets T [Jchange ] Andition
WAME . NAME . - . e et e

SHREET ADCRESS SIREET ADDRESS v

aiy-§1-7:2 eny-s1-2p

1ELE O pelete + TIE [0 crange [ Aaditicn
NAME . -] e [ - e L NAME - . :

STREET ADDRE ) . STREET ADORESS ’

Y- Si-P - . re-s1-2p . ) .

12. | hereby certify thal the information supplied with 1his kling does nol quality for the exemption siated in Section ! 19.07(3)(i), Florida Statutes. i further cerlify that tha information

is report o supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

Oj//o%?é“ 772-260-224/2

SIGNATURE AND TYPED OR PRINT AME OF

OFFICER OR DIRECTOR

Caie  * Dayteres Phons ¥




