__ 2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

DOCUMENT # P00000048315

1. Entity Name

SOUTHERN PUMP & POUR, INC.,

Principal Place of Business

843 N WEIKIVA SPRINGS RD
APQOPKA FL 32712

Mailing Address
P.O. BOX 473

APOPKA FL 32704

2. Principal Place of Business 3, Mailing Address

Suite, ApL. #, elc. Suite, Apl. #, etc.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90039 022 ***150.00

il

il

IR

SNYDER, KEVIN H o
843 N WEIKIVA SPRINGS RD
APOPKA FL 32712

1st MOORE CR2E034 (10/04)
City'& State City & State 4, FEI Number Applied For
e e e L 59-3625438 Not Applicable |_
e Country Zp Country 5. Certificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code -

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted nama ol regrstared agent and ifle d appbcabla

{NOTE. Aegistered Agen Signalwe required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. 7]

$5.00 may Be
Added 1o Fees

OFF!CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete TILE (] change [ Addition
NAME SNYDER, KEVIN H NAME
STREET'ADDRESS | 84'3 N'WEIKIVA SPRINGS RD STREET ADDRESS - -
CITY-ST-2IP APOPKA FL 32712 . CiTY-ST-2P
TITLE DO X[)emg TITLE [ change [ Addition
NAME - |LOUNSBURY, CHRISTOPHER HAME
STREET ADDRESS (843 N WEIKIVA SPRINGS RD STREET ADDRESS
CIY-SI-21P APOPKA FL 32712 CITY-53-2IP
TITLE oo [ pelete TILE O change  [J Addition
NAME VILLA, ELIAS NAME
STREETADDRESS | 152 GRAND JUNCTION BLVD. _ o STREET ADDRESS
CTv-ST-ZF . |ORLANDO FL 32835 T TR ot T - T T
TITLE [0 pelste TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIIY-ST-71
FIILE [ Delete HITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE [ Delete TITLE [ change [ Additicn
NAME NAME \‘_
STREET ADDRESS - . : STREET ADDRESS
CITY-ST- 2P T i COIY-5T2F 7 - )

changed, or on an attachment with an addre

QAA-M-\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature snall have the same legal effect as if made under oath; that { am an officer or direcior
of the corparation or the receiver or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Biock 11 if

R%\)\ n va\Air

with alt other like empowered.

SIGNATURE: K

SIGNATURE AND TYPED OR PRINT@ NAME OF SIGNING OFFICER OR HRECTOR

s T

Deta

“f “\‘\*" ”




