o FILED

2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000039297 05-21-2004 90004 042 ***150.00

1. Entity Name
MARINE-PUMPS, INC.

Principal Place of Business Mailing Address ) 1} U b b 1 u 3

801-3068 S. CAKLAND FOREST DRIVE 801-3068 5. QAKLAND FOREST DRIVE
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
N O A
PO Mox sro1/
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182004 Chg-P CR2E034 (10/03)
City & State Clty & Stal 4. FEI Number Applied For
L I W Az..af’(, dale [t _ /3— cy;uf 7?3 7’ _ |Not Appiicabie |
ae Country 5 3 3 0 Coumry’ 5, Certmcate of Stalus Desired - [ Eg'g;ﬂﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVENPORT, DAVID ’
801-3068 S. OAKLAND FOREST DRIVE Streel Address (P.O. Box Number is Not Acceplable)
OAKLAND PARK, FL 33309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R -
Signature, lyped er printsd name of regstarad agent and tile il applicable. (NOTE: Registarsd Agent signalure requirad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contributicn. O  Addedto Fees

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £D i T Delste TITLE [ Change  [T] Addition
NAME DAVENPOR -DAVID NAME
STREET ADDRESS | B01-3068 S. GAKLAND FOREST DRIVE STREET ADDRESS
'_cm“sr- a¢ | OAKLAND PARK, FL 33309 CITY-ST-2IP

i B E O oelete TIME ’ [ Change [ Additicn

; ) NAME

STREET ADDRESS . STREET ADDRESS

ciy-sT-z8 - ERR oo CITY-ST- 2P . .- : ~

e s O pelete TILE [J Change [ Additien
NAME A NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2P
TITLE O Detete TIME [JcChange L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-20P

TITLE O pelete TITLE . [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — CITY-§T-217

12. | hereby certify that the inf
indicated on this report

tion supplied with this flling dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
supplemental re trueand accurate and that my signature shall have the same legal eifect as if made under oath: that | am an ofticer or director
owepkd 10 execute this report as required by Chapter 607, Florida Stalulss; and that my name appears in Block 10 or Block 11 if

o5 // Y/Zoaq

(;slﬁnms OFFICER OR DIRECTOR " Dats Daytime Pharte #

7




