FILED
+ - - 2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000030794 04-19-2005 90393 039 ***158.75
1. Entity Name
COASTAL PUMP & CONTROLS, INC.
Principal Place o! Business Mailing Address .
3050 HENLEY ROAD 3050 HENLEY ROAD 5 0 0 3 8 7 l 2
GREENCOVE SPRINGS, FL 32043 GREENCOVE SPRINGS, FL 32043 )
P s N TR
Suite, Apt. #, efc. Suite, ApL. #, elc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apgplied For
; (&) 0 7 %7&? Not Applicable
I Wi LB ™ | s conseorSausDesres B3 3875 addonar
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent
Name

BRAKE, LARRY JUNIOR
3050 HENLEY RQAD Street Address (P.C. Box Number is Not Acceptable)

GREENCOVE SPRINGS, FL 32043

City FL I 2ip Code
8. The above named entily submits this statemepy for the pprpose of changing its regisiereo office or registered agent, of bath, in the State of Florica. | am famitiar with, and accept
the abligations offgg'éﬂéd agent. M
SIGNATURE M _{f %”// &é/
Sqnandgd, wedaﬁﬁd We of agent and 1ie ¢ (NCTE: Registersd Ageat signature requred when renstaing) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TRE Dcnange [ Additon
NAME BRAKE, LARRY JUNIOR NAME
STREETADDRESS | 3050 HENLEY ROAD STREET ADDRESS
Crv-S1-2pP GREENCOVE SPRINGS, FL 32043 CITY-s1-27
TITLE SEC 1 oelete e [T Change ] Acdition
NAME BRAKE, LYNDA GAYLE KAME
STREETADDRESS | 3050 HENLEY ROAD STREET ADDRESS
CTy-§1-2P GREENCCVE SPRINGS, FL 32043 CAY-ST-ZP
TILE 1 Delete me T - - [ Crange [ Adcition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
Criy-ST-29 CITY-S1-2P
TITLE T Delere TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ABORESS
onY-SI-a° CIY-Si-2P
TALE ] Delete TITLE . Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-gi-2p CTY-ST-27
TE 1 pelete TLE [3 Crange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CiTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Staiutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an atiachrfel an address. %oxher ik powerad.

SIGNATURE: 4 .
TY OR PRINTED NAME OF SIGNING OFFCER CR (NAECTOR Daie Daytere Phone »




