FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
PO0000D0 B>
Pgﬁ:ﬂgﬁnENT # 0 5430 SR A 01-26-2005 90017 009 ***150.00
ST. LUCIE PUMP & WATER SUPPLY, INC.
Prircipal Place of Business Mailing Addrass R i .
594 SE MONTEREY RD. ' 594 SE MONTEREY RD. bbUUJUJl
STUART FL 34994 STUART FL 34894
2 ;"rinr.ipai Place of Business 3. Mailing Addrass llll mm IEMI]‘IIIIW"HII‘II "m Hmﬂ“ﬂmmm
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
Ciy & Siate City & State 4. FEI Number 65-0974703 . ::’:)i:gh_
Zp Country Ze Country 5. Cenificate of Staws Oesired [ ?g;’fq::;j‘”’“'
6. Nams and Address of Curreni Registered Agent 7. Name nms-Addr-n of New Registerad Agent .
— e —— =% = .. T —=. ——— [ —|" Name —_— m—— . RS - - T
gSRZ%VSEVSU' RJAAA%ESELA ST. Strael Addrass (P.p. Box Number is Not Accaptable)
PALM CITY FL 34990
City FL l Zip Coda

. .
8. Tha above nped entity submits this sl

nt tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accaept
the obligations\of ragistered agant .

SIGNATURE [.;} ’ 2\2\\05

.‘-, tyoed &r prnlad neme o S04 oNa BA 1 (NOTE Pagived AQert Sxmafuss requisd whis mwsizing) olte

9. Election Campaign Financing  $5.00 May Be

‘ May 1,2

8y 1, 2005'Fes Will Be { Trust Fund Contiibution. Added to F
¥ k Payablo to Florida Department'of Siats’ - i - o
X OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e p ’ O paets . e oG [ Asiion
RAME GROVES, JAMES NAME
SIRCET AODRESS | 5622 SW MARKET ST smnaoess | FNVOS e \ 871
ary-si-op PALM CITY FL 34990 - orY-51-%
THLE O Delets - | e [ change  [] Addition
NAME HAME '
STREET ADDRESS ‘ SIAEET ADDRESS
Iy S1-07 CITY.ST- 2P
me [3 Deiete __ E _ _ Diomg  [acdiion
N T - o T i T -
1T ARDRESS . o _ - e R meeTapORESS
cay-§1-7P : : CTY-ST-2P
QTLE O Delets e O change [ Addition
HAME NAME
STREEN ADORESS STREEI ADDRESS
Y- S0P QY-S 2P
HLE : . O patete THE . O Change  [C] Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
ciy-s1-2p ' oiY-51. 2
nng O oelete THRE - O charge [ Asdition
NAME : NAML :
SIREET AORESS STREE] ADDAESS
CIFY-S3.0P CiTY-SI- 2P

12 | horaby cerﬁm that the information supplied with this fiing doas not quality for the exemption statad in Saction 119.07(3)(i), Flosida Statutes. | further centify that the information
indicatod on this report ay supplementat report is True and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ef tha corperation of the kacaiver O Fusise empowerad (o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attach| 1 with an addrass, with all other like smpowered.
TDate

AE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR v ‘Owytrre Phona 5

SIGNATURE:




