2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P95000010972

1. Entity Name
TOM'S PUMP REPAIR, INC.

2

Secretary of State

(03-10-2005 90139 025 ***150.00

Principal Place of Business |,

19992 SW 280 STREET
,HOMESTEAD, FL 33031

Mailing Address

19990 SW 280 ST. . . - 4
HOMESTEAD, FL.33031  US-

[ T L W 0 B SRt Ly SR L P A S

P P —— o

DO NOT WRITE IN THIS SPACE

- T

02282005 No Chg-P CH2E034 (1 0/03)
4. FEI Number Applied For
65-0560826 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired [N} Fes Roquired

6. Name and Address of Current Registered Agent

SYTSMA, THOMAS D SR, -
19990 SW 280 STREET
HOMESTEAD, FL 33031 .

--DO-NOT WRITE — -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. 1 am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratune, typed o prtsd RaMe Of regrterad aDent and e it appRcare.

(NOTE: Ragistarad ADent SipNanve requma WD TEinStatng)

9..Election Campaign Financing-
Trust Fund Contribution.

.. .FILE NOW!!l FEE IS $150.00 -
After May 1, 2005 Foe will be $550.00

ERT CRTY

$500May

Added to Fees
|

Pem

&
ini

T l

0. ¢ - o1, !

[P

OFFICERS AND DIRECTORS |
mE s [[CODe [
NAME , GLENNA SYTSMA
"STREET ADDRESS |- 19920 SW 280 ST
CITY-55-3P HOMESTEAD, FL

TME

NAME

STREET ADDRESS
ciry-s1-ap

TITLE

NAME

STREET ADDRESS
CITy.§7-2P

ME ) j -
NAME
STREET ADDRESS

CTY-ST-2P

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE __
"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

S-L-5~  3oref7279

TI.IR’EMDTVPEDDEPNI'I'ED G GFFICER OR DIRECTOR

Data Daytima Phone #




