2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P03000146014

1. Entity Name

ACTION PUMP & SUPPLY, INC.

Secretary of State

03-07-2005 90277 046 ***158.75

Maifing Address
135A1 TOMAHAWK DR.

Principal Piace of Business

135A1 TOMAHAWK DR,
INDIAN HARBOUR BEACH, FL 32937

INDIAN HARBOUR BEACH, FL 32937

300229

2. Principal Place of Business 3. Mailing Address

- 50022955
RS

Suite, Apt. #, etc, Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2421877 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Oesired $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LUSZCZYK-GEQRGER - — - -

ASHHAUREEGOURT— Street Address (P.O. Box Number ig hlot Acceptabie)

“SATELHTE BEAGHFL—FEL328.37— Coterd
City i ]
CORNARSR S FL %c’:&a SO

8. The above named enity 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

Slgnature, typed or prnted name of registered agenl and title Jf applicable.

{NOTE: Ragislered Agent slgnature required when renstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TTLE PVST [ Detete TITLE YRE2A RENNSY W\Eﬁﬂ&% enange [ Addition
NAME LUSZCZYK, GEORGE R NAME LIS ZCZY GEOREE. /. TTREASLRER
STREET ADDRESS | 135A1 TOMAHAWK DR. STREETADDRESS | YRS RN TEmonivniusast Do
cmv-s-2r | INDIAN HARBOUR BEACH, FL. 32937 OS2 | Ao Dadddd PRRLGLR Rew, SA_ REGZ
e 1 Detete e VICE P RESV\T™ES[TY, Ol Ghange 5 addiion
e e RN - RN RELRER
STREET ADDRESS STREET ADDRESS TR,
CITY-ST-2P CITY-81-2P DI AT R
VRLEI SR RouR, Rew, S 3023
TiTLE {7 Detere TE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS N
CITY-£7-2P CITY- S7- 2P
TITLE [ Deiete THLE [0 change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GiTY-5T-2P
TTLE [ Delete TLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE - [ peleze TME [J Crange [ Addition
HAME HAME
STREET AGORESS | | o STREET ADDRESS
T EIvY-ST-2P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§al(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 e

of the corporation or 1 % receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i address, with all other like empowered.

changed, or on an attaky

SIGNATUR

ent wilh

fect as if made under oath; that | am an officer or director




