2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P02000016333 ' ecretary of State

1. Entty Name " 04-29-2005 90232 008 ***150.00
ALL COUNTY PUMPS AND ELECTRIC MOTORS, INC e '

Principal Place of Business Mailing Address
350 BUSINESS PKWY 8250 NEEDLES DRIVE
BAY 105 PALM BEACH GARDENS FL 33418

WEST PALM BEACH FL 33411

[

]

i

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
04-3610010 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add'nional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggﬁEIE%?_bégRE)Dﬂ Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

. City FL Zip Cede

e

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatisa, lyped of ptinled name of registeled agent and Lt if apgheable (NOTE Ragusierad Agart signature requuad when rinsialng} DATE

FILE NOW!!! FEE IS $150.00
After' May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmenl of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

10 i OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D oy [ Delete THLE [J change [ Addition
HAME PEREZ, LECNARD NAME

STREET ADDRESS | 8250 NEEDLES DRIVE STREET ADDRESS

CY-ST-21P PALM BEACH GARDENS FL 33418 _ CITY-5T-7IP

TIILE B IE,DeIexe TILE [ Change [ Addition
HAME PAYNE, TIMOTHY NAME

STREET ADDRESS | 17186 89TH PL N STREET ADDRESS

CITY-S1-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP

WRE [ Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-ST-AP CITY-51-ZiP

TILE 3 Delete T [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-2ip CITY-5T-2P

TTLE [ celetz TILE [J change  [] Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S7-71F CITY-ST- 2P

TiILE 1 pelete TILE O change T Addition
NAME NAME

STREET ADDRESS ' SEREET ADDRESS

CIy.- S7-2IP CITY-S7-2IP

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 lagai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnustes empowsered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with allﬂr like empowered,

SIGNATURE: = Cl /QM s s (561} 192-7010

GMATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Data Daylma Phone #




