2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 30, 2004 8:00 am

DOCUMENT # P00000005430 Secretary of State
1. Entity N
ity ame 01-30-2004 90087 013 ***150.00
ST. LUCIE PUMP & WATER SUPPLY, INC.
Principat Place of Busingss Mailing Address .
594 SE MONTEREY RD. 594 SE MONTEREYRD. | T T T =< -~
STUART FL 34894 STUART FL 34994
Suite, Apt. #, elc. - Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Numier Applied For
65-0974703 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired | ?i'zgﬁf:;ﬁ‘ma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. - e e m e a mm L « | Name.. .. - . - Dt ee o e e P -
g'sR Z%VSE\% i\]ﬁithsE’{.ST Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34990
S6A2 SW Mavkel S .
) City Zio Code

8. The above namefhentity submits this statemept for the purpose of changing s registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of istered agent.
SIGNATURE oot Aot — 25/0 G
Sn%atum. b&jd or printed name of registered agent and Gita if applicable. (NQTE: Registered Agent signatura required when remnstating} / DATE 7
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conltribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O cetete TITLE ' [change [T Addition
NAME GROVES, JAMES NAME
STREET ADDRESS | 5622 SW MARKET ST STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 , CiTY-§1-21P
e O Delete THTLE {change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
-
TITLE 1 Delete , § e [ change ] Andmon
L e e — e AT s R - i P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ ceete e ) (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7] Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify thgt the information supplied with this filing does not gualify for the exemption stated in Section 119, 07%! )i), Florida Statutes. | further certify that the information
indicated on this rgort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation e receiver or trustee empoweared to execute this report as required by Chapter 60? Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an axaghment with an address, wity all other like empowered.

SIGNATUR

S 2e|en 172 2@ 6233

%GNATUHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ tate Daylime Phone #




