FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgSNtJmMENT # P02000124774 04-29-2004 90359 027 ***158.75
=]
: INNOVATIVE MOTOR & PUMP TECHNOLOGIES INC
Principal Place of Business Mailing Addres;s .r
389 FRANCA ST ' . 389 FRANCA ST -
PUNTA GORDA, FL 33983 ) - PUNTA GORDA, FL 33983 ‘ )
BTy P e VTR L AV ERRR
QJDC [« LIPS u)\l 9.30 Kiwn 5" H\A-) ‘l A '
Oi”;i’“f; "'LB‘C N U S”“fL“"‘; o 290 L 03152004  ChgP  CR2EQ34 (10/03) - -
LClty & Stat C|ty & State 4. FEI Number . Applied For
{l chaclsHe j rl dﬁ d\ac o He , 71 22-3883941 ‘ Not Appiicable
. 3?)‘)&0 . WCGJQ‘%‘)’ 2 BG40 Ci“;‘"z,) g - | & Cotemeot Sus Desied - a _ fi-;’g} Addtionat | |
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SABA, RICHARD D . S—
2033 MAIN ST STE 303 Street Address (P.0O. Box Number is Not Acceptabla)

SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent, . v N

SIGNATURE
Sigrature, typed or printad name of ragistered agent and b if applicabis. {NOTE: Ragistarad Agent signature racuirad whan reinatating) DATE
8. Election Campaign Financing $5.00 May Ba
FILE NOWI! FEE IS $150.00 + Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o TP 7 Delete TITLE . [ Change (3 Additfon
77 | MANSUR, LINDA D ) NAME '
ws.rnsET A00ESS | 389 FRANCA ST ‘ . STREET ADDRESS
GITY-5T-2tP PUNTA GORDA, FL 33983 CITY-S§T-2I9
<lane o | WP O Délete TIILE [ Change [ Addition
7| wame - ;| MANSUR, JOHN J : : NAME .
- STREET ADDRESS | 389 FRANCA ST L STREET ADORESS N 7 e e
Lot ffY-s1-aP | PUNTA GORDA, FL 33983 _ GTY-§T-2F
g S.. [ pelets TiNE ‘ . [JChange [ Addition
HAME MANSUR, AMY . NAME
STREET ADDRESS | 389 FRANCAS ST :' STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33983 CITY-ST-2P
TME : Oloeete me O thange  [] Acdition
NAME ; NAME
STREET ADDRESS N ’ STREET AODRESS
CITY-§T-2P . , CITY-ST-2P .
e O oelete me [ Change [ Addition
NAME : NAME
STREET ADDRESS ) : : ; STREET ADDRESS
CITy-ST-2P CiTy-S7-2IP -
me ' [J Dekte e [ change [ Addition
" NAME - ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CiTY-ST-2IP

12. i hereby certify that ths information supplied with this fl|ll’1§ daoes not qualify for the exemption stated in Saction 119. 07&3)(:) Florida Statutes. | further certify that the |nforrnat|on
indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legat affect as if mada under cath; that | am an cfficer or dirsctor
of the corperation or the receiver or trustee empowsred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empaowered,

SIGNATURE: _M»‘%ﬂw [fespart ‘{ 3504 94135~ 7}19 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

PR - P . o= bk e e

B N S NN S MR



