. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000151022 o 04-18-2005 90549 037 ***158.75

1. Entity Name
OSPREY PUMP & IRRIGATION SPECIALTIES, INC.

Principal Place of Business . Mailing Address
50 N TAMIAMI TRAIL 50 N TAMIAM! TRAIL 2 0 0 3 5 5 1 4
OSPREY, FL 34229 OSPREY, FL 34229 .
V.- 0. 8 ox %3 .
i . . ite, Apt. #, .
Sute, Api. #, etc Suile. Apl. #. elc 03012005  Chg-P CR2E034 (10/03)
City & State Qity & State 4. FE| Number Applied For
e i e - ——— = - OSSPy -~ - -20-0490016 - =1~ {Not"Applicable |~
i Count Zi " 4
Zip Ourity Ip—b;_\ 27 q Gountry 5. Certificate of Status Desired =R ?g;;ig?:é““"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&H COMPTROLLERS, ING. >
200 CAPRI ISLES BLVD Street Address (P.0. Box Number is Not Acceplable)
VENICE, FL 34292
City FL 1 Zip Code
8. The above named entlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signatuse. Typed of printad nane ©f reg:clered agent snd Ute o applicable. (NOTE: Registarert Ageni signalure requred when remstakng) DATE
FILE NOWI! FEE IS $150.00 ‘ 9. Election Campaign Einancing $5,00 May Be
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. —ADDITIONS/CHANGES TC OFFICERS AND CHRECTORS IN 11
TLE D O Delete TIMLE [ change  [J Addition
NAME 1SARD, JOHN H HAME
STREET ADDRESS | 104 SHORELAND DR STREET ADDRESS
CITY-ST-7IP OSPREY, FL. 34229 CITY-57-71P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-ST- 2P
TTIE - — = {7 Delete ™~ “f-TmE~ . T o - T ‘(3 Change™ [J'Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1p
g [ Delcte TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
HTLE O etete  ~ TIE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST- 2P
TITLE . ) Detete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZiP
12. | hereby certify that the information supplieg with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered (o execulta this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr wilh all other like empowered.
) ] — . .
SIGNATURE: e Totpw & TsArd ///9‘/0'5" P FLL L

D TYPED OA PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ¥ " Data Daytima Phere #




