——2005-FOR' PROFIT CORPORATION FILED
: .. . ANNUAL REPORT (AR) Feb 03, 2005 8:00 am
DOCUMENT # P02000016032 ‘ Secretary of State

1. Entity Name 02-03-2005 90039 034 ***150.00
PRIORITY PUMP & MIXER, INC.

Principal Place of Business Mailing Address
1710 NEWPORT AVE P.0.BOX 2378 o
LAKELAND FL 33803 LAKELAND FL 33806 S
S NowosR Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
ity & State City & State 4. FE| Number Applied For
i&%&‘\&, F\- 75-3014110 Not Applicable
'%%S‘\g COUCIYS By Zp Country 5. Certificate of Status Desired [ gg-gfq;:’:;‘“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ -
PRYOR, DAVIDS ' pR Jo & , Qouo &S
1710 NEWPORT AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 .
SMN  Bowowct Awve
City inCode, .~
\%V\Q\Qu\& FL | 8%%4>

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 accept
the obligations of registered agent.

SIGNATURE

Swynatwre, typed or printed name of regrsierad agent and titls if applicable (NOTE: Ragrsiarad Agery signalure required whan reinstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

X 1, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TCRS IN'11

T DPST [ palele NILE OVsTY S [ change (] Addilion
NAME PRYCR, DAVID § . NAME Qryor Dot - '

STREET ADDRESS | 1710 NEWPORT AVE . STREET ADDRESS 55.( Veow? AvE.

orv-st-zp | LAKELAND FL 33803 GTY-51- 2% Lo.\l\eSu& LSl m{

Time O Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CHY-ST-2P

TITLE S R . [ Detete Bonne [ Change [} Addition
HAME MAME ’ h Co ; Co-
SWEETADDRESS [ . _ o _SIREETaDORESS [

CHY-ST-2P CITyY-ST- 29

TITLE 1 Delete TITLE (J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CIY-$1- 2P

13 7 Delete 1LE (A Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2IP

TITLE [ Gelete TILE {J change [T Adaition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIrY-S7-2IP ITY-ST- 2P

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 (egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

‘SGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFHICER OR DIRECTOR Cate DCaytma Phone #
—y




