2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038170 Feb 02, 2004 08:00 AM
1. Eniiyy Name Secretary of State
RON FRENCH PUMP SERVICE INC
Principal Place of Business . Malfing Address
605 ULRICH RD. . 605 ULRICH RD.
1. PIERCE FL 34882 FT. PIERCE FL 34982
T s AR E A AR
Suite, Apt. #, otc Sutte, Apt ¥ elc. MOORE CR2E034 (11/03)
Cay & State City & State 4. FEl Number Applied For
65-1002102 ot Applcadis
Zp Countey 2o Couniry 5. Coertificare of Status Desired 0 ?g‘;igﬂiwa!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ggg %EEI,CRF?EJDA LbC Siree: Addrass {P Q. Bax Number is Mot Acceplahis) _
FT. PIERCE FL 34982 ——
City FL i Zip Code

8. Tne above named entity submits this staternent for the purpose of changing its registered afiice or registared agent, of both, m the State of Fionda. | am familiar with, and accept
the cbligations of ragsstered agent.

SIGNATURE —
Swgralure, typed o prmted came of registorad agom and titte f spphostle {NGTE Ragrsterad Agent signature cequired whan canstating) DATE
. A My 1, 2004 Fon it be $580.00 9. Slecton Campsin Fancing. _ $5.00 vy 5o
* : : Trust Fung Caniribution. H Added tc Feas
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ pelete TMLE Dl Cnange [T Addilion
HAME FRENCH, RONALD C NAME UOOnoo0anegt -
STREET ADDRESS | 505 ULRICH RD. STREET ADDRESS Oa /04 0d-a01 18-015 150,00
CirY-ST- 7 FT. PIERCE FL 34882 CifY-51-2F :
THE 3 pelete Hiits 1 Change 3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-P oY 517
TITLE 3 petete e {1 Change {3 Addition
HAME AR
STREFT ADDRESS STREET ADDRISS
CITY-5T-7iP CITY-ST- 719
TE 7 Delete TRE [ charge T Adsition
HAME NAME
STREET ADDAESS SIFEET ADDAESS
CITY-51-2F CITY-5T-11F
TIE 1 petete N [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ATDRESS
CHY-$7-2P I CiTY-5T- 2P
TALE 2] oeiee TALE O change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-ZIF CHY-ST-2P

12. | hereby certly that the inicrmation supplied with this filing does not quality for the exemption stated In Section §18.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporaticn or the recaiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1¢ or Block 13 if

changed, or on an attaghment with an address, with ail other like empowered. . ,
SIGNATURE: W{ M Kennld . Frencl.  }/ WSk a7 9285

SIGNATURE AND TYPED TR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Prasa ¥




