2004 FOR-PROFIT CORPORATION
ANNUAL REPORT

I"LED
DOCUMENT # P00000001 723
1. Enlity Name
DIVERSIFIED PUMPS AND CONTROLS INC. 04 ﬁPR 27 PH 3:08
e _
Principal Place of Susiness Mailing Address - :L"'l-_-l SOT?%;%EA
10720 NW 10TH ST, 10720 NW 10TH 5T. T
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
S R 1[I AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State . . City & State ) 4. FEI Number Applied For
: 65-0978525 Not Appliéable
Zp Country a Country 5. Cortficate of Status Desied ~ [J $8+75 Addiional 2
e . S Fee Required ., ™
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent B
~ ' - | MName .

JONES, WESTON

10720 N.W 10TH ST. ’ Street Address {P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33026

City FL I Zip Code

8. The above named enuty $ubmits this statement for the purpose of changlng its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . .
Signature, typed or printed name of registered agent ang litle if applicable. {NCTE: Registered Agent signature required when remnstating) == DATE-
.y [
FILE NOWII FEE IS $150.00 9. Election Campmgn F.inancwng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Addad to Fees
10. - 7 OFFICERS AND DIRECTORS 11. k ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O pelete TLE « Ochange [T Addition
NAME WESTON, JONES ) NAME = SO e e j : ]
STREET ADDRESS | 10720 N.W 1QTH ST. STREET ADDRESS [i5. 1!} Jy [ Jli T4--007 H;JU Dﬂ
omy-8T-7P | PEMBROKE PINES, FL 33026 CITY-ST-2IP ’ - s ‘
TME O Delele TITLE [?change [ Addition
NAME ’ NAME -
STREET ADDRESS . - STREET ANDRESS
omV-sT-z0 _ oITY-57-71P :
TRE . O pelete TITLE [ change [ Addition
NAME .- NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2P : ’ CITY-ST-21P )
THLE - 1 pekete | e : : O change [ Addition
RAME ] NAME :
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P ‘ CITY-57- 7P
MLE 1 pelete TITLE ’ [ Change [ Addition
NAME - ) NAME
STREET ADDRESS ‘ STREET ADDRESS
City-§1-2P . CITY-ST-ZIP
TITLE O Delete TILE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P ' CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | 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 appeats in Block 16 or Block 171 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATU (//’z 7/01%
- GNING OFFICER OR DIRECTOR Dae ' Daylime Phone #

SIGNATURE AND TYPED OR PRINTED




