2004 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # P02000014708
1. Entity Name

PUMP PAL LIMITED INC.

Principal Place of Business

69708ALLIS RD #1B
WEST PALM BEACH, FL 33413

A

Mailing Address

6970 WALLIS RD #1B
WEST PALM BEACH, FL 33413

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt, #, etc,

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-2995896 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

- _B.-Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

KIESLING, RCBERT A
4793 NORTH CONGRESS AVE #206
BOYNTON BEACH, FL 33426

v

v

“QE LSOMIND, TERRY

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

0a70 WALLYS ROAD # B 1€

WEST PAMM RBEAH

FL | %03

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

the obllg%
SIGNATURE Ll é’

G T CELS ORI D

s/z/%/ '

[NQTE: Registerad Agent signature required when reinsiating)

DATE

{gnazufe or printed name of registered agenl and fitle it applicabie.

" FILE NOWYY! FEE IS $450.00.
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O pelete TILE [ Crange  [C] Addition
NAME GELSOMINQ, TERRY : NAME CHIOIOSSO TS50

STREET ADDRESS | 6970 WALLOS RD #18 SYREET ADDRESS HRA12/04--01013-~004 #2000, (10
GITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-ST-7IP

TNLE O detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2IP Chy-ST-2IP

TIME | [ Detete TME [Fchange [ Addition
NAME e - e —— Se e meme T - NAME - - e~ R e i
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TILE ki [T Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE [7J change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP B CITY-8T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under oath; that [-am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a%@_&inpowered.
SIGNATURE: ﬁ - T (EL SO O %'ﬂér A
< SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date [4 Daylime Phone #




