2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po1000106168

1. Entity Name

JR'S PUMP REPAIR, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90025 036 ***150.00

Principal Place of Business

3330 APACHE RD.
SAINT CLOUD FL 34772

Mailing Address

3330 APACHE RD.
SAINT CLOUD FL 34772

34038115

2. Principal Place of Business 3. Mailing Address

|

Il

AN

Suite, Apt. #, etc. Suite, Apt. #, efc.

LAMB BILLIE J
3330 APACHE RD.
SAINT CLOUD FL 34772

e S e — =

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3451980 Not Applicable
e Couniry Zp Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
p—— e = i e g - Name. - — e =

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signaturs. lypea or printed name of registered agent and tille o appiicable.

{NOTE: Registered Agenl ssgnature requiredd when ramstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [change [ Addition
NAME LAMB, BILLIE J NAME
STREET ADDRESS | 3330 APACHE RD. STREET ADDRESS
CITY-5%-2IP SAINT CLOUD FL 34772 CITY-S1-2IP
TITLE VP {1 Delete TITLE [ Change [ Adgition
NAME LAMB, GARRY S JR NAME
STREET ADDRESS | 3330 APACHEE RD. STREET ADDRESS
CITY-ST-7P SAINT CLOUD FL 34772 CITY-ST-2IP
_ImE e e e Dogtete . RmE_E e e mman. [ Change___ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
THLE 7 Delete THTLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE 3 Delete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

indicated on this report or supplemental report is frue and accurate ang.if
of the corporation or the
changed, or on an aj

SIGNATURE:.

or trusiee empowgred 10 exe
ment with an address, willt all othgr

-

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

atqy signature shall have the same legal effect as it made under oath; that | am an officer or director
repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-804 457-891-1%49

Dale Dayime Phone #




