- -2004 FOR-PROFIT-CORPORATION ——

ANNUAL REPORT (AR)

DOCUMENT # P02000016333

1. Entity Name

ALL COUNTY PUMPS AND ELECTRIC MOTORS, INC.

Pringipal Place of Business

350 BUSINESS PKWY
BAY 105
WEST PALM BEACH FL 33411

Mailing Address
8250 NEEDLES DRIVE

PALM BEACH GARDENS FL 33418

2. Bincipal Place of Buginess 3. Maiting Address
Samé” A8 above | Samé—as

above

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90399 045 ***150.00

s

I il

I

il

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
04-3610010 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (M| $8'75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
---PEREZ, LEONARD - - - = ——oee — — —
8250 NEEDLES DR Street Address {P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
i City FL ‘ Zip Code

? the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and hille if apphcable,

(NQTE: Regisiared Agent signaturg required when reinsiating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTCHS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change ] Addition
NAME PEREZ, LECNARD NAME
STREET ADDRESS 8250 NEEDLES DRIVE STREET ADDRESS
ary-s1-7P - | PALM BEACH GARDENS FL 33418 CITY-ST- 2P
TITLE D 3 Oelete TTLE [] Change  [1 Addition
MAME PAYNE, TIMOTHY HAME
STREET ADORESS (17186 BSTH PL N STRFET ADDRESS
CiTY-§7-2IP LOXAHATCHEE FL 33470 CITy-$1- 2P
CTITE — P T L - - oeiete -~ §~ e A B st - =[] Change: =[7] Additien-
NAME NAME
STREETADDRESS |_ . - . e —— = STREET ADDRESS . e o - R ;
CITY-ST-2IP CITy-§T-21P
TITLE [3 petete TIME [Jchange 3 Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
HIE O belere TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZF
TIME [T Delete TMLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP

changed, or on an attach&pent

SIGNATUR

12. | nereby 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 shali have the same legal effect as if made under cath: that ¢ am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block t1 if

ith an ad::yth allée?illke empowied/
W)

3~ ozvoy 7 98~ ¥ &og

SIGNATURE AND TYPED OR PRINTED NAME Ol

GNING oFFlcER OR DIRECTOR

Date Daytime Phone #




