FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000039297 ecretary of State
04-29-2005 90208 032 ***150.00

1. Entity Name

MARINE-PUMPS, INC,

Principal Place of Business Mailing Address
801-3068 S. QAKLAND FOREST DRIVE P.0. BOX 5101
OAKLANT PARK, FL 33309 FORT LAUDERDALE, AL 33310
E“
2. Principal Place of Busingss 3. Mailing Address }”
2,0 suJ 20 Sweeer
~&Sulne.gn\m. #. etc. Suile. Apt. #, elc. 04262005 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEINumber Applied For
T LAuDARDALE , FL- 13-4247434 Not Applicable
. Country Zip Country ih ; $8.75 Additional
—3%3 S WS O 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registernd Agent 7. Name and Addreas of New Registered Agent
Name
/
DAVENPORT, DAVID ;TD:::déu (o:(bjﬁ‘; T b}-‘:"‘;\\b —
801-3068 S. OAKLAND FOREST DRIVE ee ress {P.0). Box Number is Not Acceptable
OAKLAND PARK, FL. 33309 2w 5.l FOT STREST
s
Ci Zip Code
TN BT LOWDEADALE FL | 8%,
8. The above named ertity submilg'thig siafement for the purpoge of changing its registered office o fegistered agent, or both, in the State of Fioriga. 1 am familiar with, and accept
the abligations of
SIGNATURE ©4 Af’ 2725
Signamse, typed or previad nwne&egmmﬂdwwe & apphcable. (NOTE: Rogrstered Agent signature requared when rﬂm-ngf DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TTE D Rlange [ addition
RAME DAVENPORT, DAVID NAME TDAVELHPOLTT DasGD
STREET ADDAESS | 801-3068 S. QAKLAND FOREST DRIVE SRETADAESS |14 S.L0. 2o STREST 5
o7Y-sT-2P | OAKLAND PARK, FL 33309 W S2P | C 1 LanDEReaLs , FL. 2§
TME 3 petete TILE O charge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Crey-ST-2P CITY-S3-2P
LE [ petee TLE Ochange [ Addition
HAME NAME
STREES ADDRESS STREET ADORESS
Cry-sT-2P CIY-ST-21P
TILE O pelete TITLE O crange [T Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-sT-2F CI3Y-SI-2P
TLE B3 betere TIRE O Crange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr7Y-ST-ZP CTY-ST-ZP
TME O oetete TILE Clcrasge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2p /—"“\ CITY-ST-2P
12. | hereby certily that the information supp#&d with this filing dogs not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true afid acduraie and tat my signature shall have the same iegal effect as if made under cath; that | am an officer o director
of the corporation or the receiver orfustee empowgfedfo expeute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with(an address. wih ajfothey like empowered. /
SIGNATURE: 0‘{-/25’ Do (308 )782. 804y
" Datef ““Dayome-Phona # I 4




