2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078602 Apr 16, 2005 08:00 AM
- Eny Neme ’ e Secretary of State
BRAMLITT'S PUMP SERVICE INC ry
Principal Place of Businass ) o ' ‘NTaiiEng Address _' -
6044 COUNTY ROAD 208 S 6044 COUNTY ROAD 208 S
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

Suite, Apt. #, etc. o | Suie Aptdeto 1st MOORE CReE034 (10/04)

Chy & State o - Clty & State o 4. FEI Number Applied For

04-3703167 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ g’igi Additional
6. Nama and Ad&?iss__of Current Hegislered Agent ) _ 7. Nama and Address of New Registered Agent

MName

Egﬁ‘ ‘:\A égJN%NR%%é' 2GOQ 5 Street Addzess (P.Q. Box Number is Not Accaptable)

GREEN COVE SPRINGS FL 32043

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, ar batt, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered. agent,

SIGNATURE

Sugnalute, tysad of prtad noma o registarad agenl and We if applicablé - [NOTE Registerad Agent signature raguirad when reirsiating) DATE
FILE NOW!H FEE 15 $150.08

9. Election Campaign Financing  $5.00 say Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contrbution. 3 Added o Fees

Make Check Payable to Fiorida Department of State

10. __L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS [N 11
IHhE P S I Derete e ) Change [ Addilion
NAME BRAMLITT, RANDALL G NAME T -
N LW R0ET
SIREET ADDRESS | 6044 COUNTY ROAD 209 S . STREET ADDRESS N4, Q'_,Dg?_;%ﬁgézﬂaz 150,00
CITY. S1-7IP GREEN COVE SPRINGS FL 32043 CITY-S1- 2P £ i il
IILE v - ) Deetse  § 1 ) O change [ Addition
NAME BRAMLITT, KARENB ¢ NAME
SIREET ADDRESS | 6044 COUNTY ROAD 209 S STAEET ADDRCSS
Cily - §T-7P GREEN COVE SPRINGS FL 32043 CIrY-51- 24P
INLE S ' T Delete. THE [ Change 1 Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
Ty S7-2P CITY-53- 2P
e ) o o O pelete B RN ’ [l change  [] Addition
NAME NAML
STREET ADDRESS STREET ADTIRESS
CIY- ST-7IP CITY-5T- TP
TLE - o Clocee 0 vnr [ Change 1 Acdition
NAME NAME
STRCET ADDRESS STRCET ADDRESS
CITY. ST-2iP CITY-S1- 2F
L - T T T Delete HILE . o [J Change  T1 Addition
PEAME NAME
STREET ADDRESS STRCET ADDRESS
oy sT.2p Lc:w-srzw

12, | heraby cer‘d[rg that the infarmation supplied with tffs filing does nat qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatlon or the receiver or trustee empawered to execute this report as required by Chapler 607, Floida Statutes; and that my name 2ppears in Block 10 or Bleek 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




