- -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000100108

1. Entity Name:

WILLIAMS PUMP COMPANY
Principal Mace of Business_ - o #Mal'fl'ng Adadress
PO BOX 576 N PO BOX 576

FLGRAL CITY, FL 34436 FLORAL €ITY, FL 34436

FILED

Mar 10, 2005 08:00 AM
Secretary of State

Il

(VARG

DO NOT WRITE IN THIS SPACE

02252005 No Chg-P CR2ZE034 (10/03)
4. FEl Number Applied For
81-0571329 Mot Applicable

5. Certificate oi Stalus Desired

$8.75 addtional

Fee Required

O

6. Name and Addrass of Current Regislergd Agent

STATTON WILLIAMS, DENISE
12422 ASTER POINT_
FLORAL CITY, FL 34436-4558

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of ehanging its registered office or registered agent. or both, in the Stale of Florida, 1am familiar with, and acceps

the obligatlons of registered agent,

SIGNATURE

Signaturs, typed of printed narte of reg'sierod agent tnd tife 4 appltble.

{MOTE: Ragistered Agant signature required when reratating)

9, Eleclion Campaign Financing

L) ownl 0.
FILE NOwl! FEE IS $150.00 Trust Funa Contribution.

After May 1, 2005 Fee will be $550.00 Added

$5.00 May Be

te Fees

l

10.

OFFICERS AND DIRECTCRS
= 2 o

WILLIAMS, KELLIS L

12422 ASTER POINT

FLORAL CITY, FL. 344354558

TITLE

NAME

STREET ADDRESS
GiTY-ST.2IP

D

STATTON WILLIAMS, DENISE
12422 ASTER POINT

FLORAL CITY, FL. 344364558

e

NAME

STREET ADDRESS
CITY -ST-2F

TTLE

NAME

STREET ADDRESS
CiTY-ST-2F

TITLE

NAME

STAEET ADDRESS
LrY-S1-2P

TITLE

NAME

STRLET ADDRESS
CITY-ST-2IP

TiLE

NANE

STREET ADDRESS
CiY-ST-2P

T T T

o HOD00025TESR

8107050001020 15000

DO NOT WRITE
~IN THIS SPACE

12, | hereby certity thal the information suﬁﬁﬁed—with this filing does not quai® for the exemption stated in Section 118.0
indicated on Lhis repert or supplemental report is frue anc accurate ang that my signature shall have the same legal eifecl as if made under oath; thal | am an officer or cirecior
aof the corporation or the receiver ar lrustee empowered to execule s repor as required by Chapter §07. Florida Statutes, and that my name appears in Black 1Gor Block 11 if

changea, or on an altachment with an address, with all other like empowered

o .

e, Stathur Wiliane” 3les

rgs)m, Florida Statites. | further Gertify that the informatian

. /6517(93 7 Ko |

SIGNATURE AND TYPED Of GRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date ' Doyme Phone #




