2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P04000059005

1. Entity Name

HA(.:YCOCK'S ELECTRIC MOTOR AND PUMP REPAIR,
INC. :

Secretary of State

01-28-2005 90028 018 ***158.75

Principal Place of Business
9330 ;NW 60TH ST.
CHIEFLAND FL 32626

il
1]

Mailing Address

9330 NW 60TH ST.
CHIEFLAND FL 32626

2UU7bd3

2. Principal Place of Business

73320 Newh Lo THs#

3. Mailing Address

93306V, Wi

L™ <t

|

A

(T

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

G 33l

1st MOORE CR2E034 (10/04)
ity & State ' City & State 4. FEl Number . Applied For
CL-L’ ;‘/l' Wa%m\-& /‘C(’ 5&'62 ‘H‘.‘Z’23 5 Not Applicable
— 7n Country—, —-- JeZip- —f] - -~ —Counry-— , - s - : "-58:75'Addﬂional -
iy 6 + A 21. 5’7 A"! 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYCOCK, TODD R
9330 NwW 60TH ST.
CHIEFLAND FL 32626 L

- - .

Name -

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

7, K. Waspeo JE yelo

SIGNATURE

8. The above named entity 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

7,075

Signature, typed o pinlad name J{agm:ared agent and ltle | apprcable [NOTE: Registeied Agent signatule laquiied when fainsiaing) DATE
9. Election.Campaign Financing $5.00 May Be
o Trust Fund Contiibution. ] Added to Fees
8 shraalid
OFFICERS AND DIRECTORS 1 B3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - " [ oetete TITLE fr(é.’ K ’ H [] Change Nﬂdition
NAME HAYCOCK, PAMALA .. NAME od’w o> T 57.
STREET ADDRESS | 9330 NW BOTH ST, L. STREET ADORESS | G330 Mrie (80 !
omv-sT2p  |CHIEFLAND FL 32626 CITY-5T- 2P Chillan L L 32626
TIILE ST 3 Delete TITLE e lean [J Change Mddilion
HAME HAYCOCK, PAMALA RAME Focld &«W
STREET ADDRESS |9330 NW G0TH ST. STREET AD0RESS | PR BOMrW oM i
arv-s2p | CHIEFLAND FL 32626 oiv-si- a0 o f, drand Lt 3D
e 3 celete e T Ol change [ Addition
NAME NAME
| _sTReeTaDoRESS | e _ _ - STREETADDRESS e . - . e -
CITY-S1-2IP CITY-SI- 2P - "’
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CiY-ST-2P
TITLE O pelete JIILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CHY-ST- 7P
TITLE 3 Delete UTLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74 “Gdd HAveock

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 | am an officer or divector
of the corporation or the receiver or frustee empowered 10 exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JJawle s  BSE-HF0 O

SIGNATURBAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiene Phana #




