2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

LerOCUMENT # P03000138220

1. Entity Name
STATE WIDE PUMP AND IRRIGATION CORPORATION

FILED
05SEP 19 PH 13 L6

Mailing Address

14606 LANCER RD
SPRING HILL, FL 34610

Principal Place of Business »

14606 LANCER RD
SPRING HILL, FL 34610

s Ur STA 1t
TALL A i-iéS'a:.E \GRmH

2. Principal Place of Business 3. Maziling Address

TR TG

Suite, Apt. #, etc. Suite, Apt. #, etc.

SPENCE, MARK A
£400 MADISON.ST -
NEW PORT RICHEY, FL 34652

08262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEN Number Applied For
20-0574662 Mot Applicable
aip Country Zip Couniry 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Streat Andress (P.0), Box Number is Naot Acceptahla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title ! applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Defete TITLE v (I Change B4 Addition
NAME SANDNER, WILLIAM NAME CEOREE IKALGS

STREET ADDRESS | 14606 LANCER RD STREETADDRESS | Jyf ,34 va Soul IT@L Lr)

CITY-ST-7P SPRING HILL, FL 34810 CITY-ST-ZP Nei) Pn ot RIC”!C\/ 1:'0[ GJ](DQB

TITLE O Delete TITLE (] Change [ Addition
RAME NAME o

STREET ADDRESS STREET ADORESS SO0ONSS 79 7OA3s5

CITY-5T-2P CITy-ST-2P 03/21405--01002--212 61,25

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

STV-57-7P - Y- 57- 2 - - -

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP A

TILE O elete TITLE ] cChange  [J Addition
NAME RAME :

STREET ADDRESS STREET ADDRESS 0‘! \q

CiTY-ST-2IP CITY-ST-2iP

Lyt [ Detete e [ Change 7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZPP

changed, or on an atachment with an address, with all other like empowerag.

SIGNATURE: >

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

g-27-05

™ Ja72 €55




