FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT. . . .. 3 ¢ f St ¢
DOCUMENT # P04000097634 ecretary or state
1. Entity Mame 03-03-2005 90168 037 ***150.00
MCLEOD'S PUMP WORKS, INC.
Principal Place of Business Mailing Address .
4521 ARDALE ST. 4521 ARDALE ST. bbUUIVIY
SARASOTA, FL 34232 SARASOTA, FL 34232
TR e MO0 T R
Suite. AL #.etc. Sulle, Ap. », etc. 01062005 Chg-P GR2E034 (10/03)
City & State Cily & State 4, FEI Eer / 33 5 3 ’ O Applied For
ﬂ [ ’ - Not Applicabls
< Cauntry Zo Courry 5. Certificate of Statws Desied [ ?S-R’esq Addillonal

6. Name and Addroas of Current Registerad Agent 7. Namae and Address of Now Registered Agent” -

_ e e == . — e e e = — ~Nama e e

MCLEOD, KEVINL

4521 ARDALE ST. Street Addiess (P.C. Box Number is Not Acceplable)

SARASOTA, FL 34232

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of charging its ragistered otfice or regislered agent, or both, in 1he State of Florida, | am famlliar with, and accept
the cbligalions of registerac agent. . . : .

SIGNATURE
. . fe, 1P O et o rero of regterudd sgort und e  epplicabie s -~ * (NDTE: Fagisarat AJor SORELNP [00QUSSD when Fevatingl « = . DATE
FILE NOW!!I FEE I3 $150.00 o Lection Campuign Fnancing - $5.00MayBe_ | ... .. .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
INE D [ Deiers 1IMLE [ Change [ Amiition
HAME MCLEOD, KEVIN L HAME
STREET ADORESS | 4521 ARDALE ST. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CY-§T-IP
e O veete e [JCenge  [J Addition
NAME NAME
STAEET ADDRESS { . i}  STREET ADDRESS ) .
CIY-ST-79 ary-§1-zp
TmF 1 vetets TLE O cChange [ Addition
NAME ) HAME
_ STREET ADORESS B ] STREET ADIRESS o o D o
BT R — T e e RS —_—
TME O Detete TILE [Jcrange [ Additica
MAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-717 Giry-s1-7P
HiLE O Detets TME [ Change [ Addliion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 cY-51-24°
TE O pejete TE [dchange [ Addition
RAME HAME
STREET ACDRESS STREET ADDRESS
orY-SI-IP coyY-Si-zp

12. | heraby certiy thai the information supplied with this fi does not quallfy lor the axemption stated in Section 119.07(3)(i), Fiorida Stalstes. | further certily that the information
indicated on this repon or supplemental report is true accurale and Lhat my signature shall have the samoe laga! effect as if made undor onth; that | am an officer o director
of tro corporation or tha recevor or frustee empowered to exacute this report es required by Chapler 807, Florida Statutes; and 1hat my nama appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all other likempowered.

! //-
SIGNATURE; =7 #/:{MALZ——MC-@J—H——-@%S___??Z?;Z/X 78

OF SIGMING OFFICER OR CIRECTOR el Daviioe Phore »




