FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000062520 R, 04-25-2005 90272 026 ***150.00

1. Entity Name

CHRISTIAN BROTHERS PUMP SERVICE, INC.

Principal Place of Business Mailing Address
30710 SE 97TH ST. 30710 SE 97TH ST. 200 46425
ALTOONA, FL 32702 ALTOONA, FL 32702
e s IRR RN A
_ P.O - Box AYIO
Suite, Apt. #, elc. Suite, Apt. #, elc. T 04132005 Chg-P CR2ZE034 (10/03)
City & State _ Fity & State 4. FEI Number Applied For
matilla , F! 04-3678055 ot Applicanie
Zip Country Zip "1 Country " . 8.75 Additional
=3 - 8 j, 5, Ceniificate of Status Desired O gee Reqv.?iree:“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHRISTIAN, GRADY M
30710 SE 97TH ST Street Address (P.O. Box Number is Nat Acceptable)

ALTOONA, FL. FL327-02

City FIL[ Zip Code

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

SIGNATURE
Signature, lyped o prinieq name of registerad agent and thla if appiicabie. (NOTE: Regisiered Agent signature required whan raingiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 Delete nne [OcChange [ Acdition
NAME CHRISTIAN, GRADY M NAME
STREET ADDRESS | 30710 SE 97TH ST STREET ADDRESS
ciry-ST-2IP ALTOONA, FL 32702 CITy-51-2P
TITLE \' O Delets TITLE [ Change  [7] Addition
NAME CHRISTIAN, MERLIN A JR NAME
STREET ADORESS | 30710 SE 97TH ST STREET ADDRESS
CITY.ST-2IP ALTOONA, FL 32702 CITY-51-2IP
e D & Delete THILE D . o (3 Change ] Addition
HAME LARA, RIGKIE W NAME Mar the R Chaistian
STREET ADDRESS | 30710 SE 97TH ST sweETanDRESs | B YO ST 7+ S+
ory-size | ALTOONA, FL 32702 ciTY-ST-2P Misre ¥t 35702
i O Deete e D T O Change [ Additen
NAME NAME Pona V' Christan
STREET ADDRESS STREET ADORESS | 20y 24O S5¢. g7 A o+
cm-ST-2p erry.st-2# Avdmne, Y1 32205
e O pelete TITLE D ’ [ Change [ Addition
HAME HAME Albert T MCCunt
STREET ADDRESS SmEANESS | 9 510 S¢ G 14 St
CIy-s1-2IP CITY-ST-2iP % l 400\'\5 Pl 3 a.?o}
e 1 Delete e 4 Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-3P

12. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Block 10 or Block 1 i

changed, or on an attachment with an address, with gl other like empowereg
SIGNATURE: ¢4-32-09 352 -liy 2186
Date Daytne Phone #




