2004 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P02000078602

1. Entity Name

BRAMLITT'S PUMP SERVICE INC -

ecretary of State

04-07-2004 90025 007 ***150.00

Principal Place of Business

6044 COUNTY ROAD 209 S
GREEN COVE SPRINGS FL 32043

Mailing Address

6044 COUNTY ROAD 209 S
GREEN COVE SPRINGS FL 32043

T 940466394

2. Principal Place of Business

Mailing Address

TR O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
04-3703167 Not Applicable
Zi Count i
P Countty P euntry 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRAMLITT, I_:IANDALL é
6044 COUNTY ROAD 209 S
GREEN COVE SPRINGS FL 32043

Name

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed name of regisiered agent and i

tie f apphcable.

{NOTE: Registered Agent signature requirsl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ Change ] Addition
NAME BRAMLITT, RANDALL G NAME
STREET ABORESS (6044 COUNTY RCAD 208 S STREEF ADDRESS
GiTY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITE Ay O Delete TALE [ Change [ Addition
NAME BRAMLITT, KARENB ¢ NAME
STREET ADDRESS | 6044 COUNTY ROAD 209 S STREET ADDRESS
GITY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [T Addilion
s e O ME ——— e - - - - NAME —— = -] o~ = = S em—————— e e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2IP
TIMLE 3 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-1-21P
TE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

changed, or on an attachment with an adgress, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is 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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other like empowered.

it 0B 4-5~od

@0‘/}&8‘/—/ Y

Date Daytime Phane #




