2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR})-

FILED
Apr 30, 2004 8:00 am

DOCUME NT # P94000008403

1. Entity Name

PAT'S PUMP & MOTOR SERVICE INC.

ecretary of State

04-30-2004 90273 012 ***150.00

Principal Place of Business

10610 MCINTOSH ROAD

Mailing Address

10610 MCINTOSH ROAD Jgur o>~
THONOQTQOSASSA'FI. 33502 THONQTOSASSA FL 33592
Suita, Apl. 4. slc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
59-3222060 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name

MASHBURN GAIL

Street Address (P.0. Box Number is Not Acceptable)

10610 MCINTOSH RD.

THONOTOSASSA FL 33592

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

ne of regisiered agent and title # apphcable.

Sighaturg. typed or prnted na

(NOTE: Registered Agenl signature requred when renstaning) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

heck Payable to Florida; Depanment T Stat

" OFFICERS AND DIHECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P P [ betete T {change {7 Addition

MaME . |MASHBURN, GAILf NAME

STAEFT ADDRESS | 10610 MCINTOSH ROAD STREET ADDRESS

arv-s1-2p | THONOTSASSA EL CHTY- 5T 7P

TmLE VP i O Delete e F1Ghange £ Addition
- NAME MASHBURN, DARRELL NAME

STREET ADDRESS 10610 MCINTQSH ROAD STREET ADDRESS

CITY-ST-2IP THONOTQOSSA FL CITY-51-2P

TILE ST [ Delete THILE [ Change [ Addition

NAME® 77 T(DERBY, CHERYL I - NARE- ~ - -

STREET ADDRESS | 1602 E. CALHOUN ST. STRECT ADDRESS

CiTY-5T- 217 PLANT CITY FL 33566 CITY-ST-2IP

THLE [ beiete TILE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-2IP

TITLE 3 pelete TITLE [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O pelete e [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpgnt wwth an address, with all other like empowered.
22605 [3-986/572

SIGNATURE: X2 n. )’)IMW W a AL A

SIGNATURE AND TVFED OR FHINTED NAME OF SIGNING OFFICER OR‘DGRECTOR




