2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

P 4
DOCUMENT # P9600008906 ecretary of State
1. Entity Name
04-23-2004 90247 010 ***150.00
ALL COAST PUMP & MOTOR, INC.
Principal Place of Business Mailing Address
5780-1 POWERLINE ROAD 5780-1 POWERLINE ROAD A
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 : kA Sk
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEt Number . Applied For
- 59-3408727 Not Applicable
p Country Zp Country 5. Ceriificate of Status Desired 0O gg'gesc‘ Iﬁ?:ci’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggﬁ%%ﬁéhﬁ&élégAD Streei Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named enlily 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
the obligations of registered agent. .

SIGNATURE
Signature. typed or prnted name of regnstered agont and ttle f apphcable, (NOTE. Registered Agent signature required whan roinstanng} DATE
_FILE NOW!I! FEE IS $150.00 , o
“ L > g S 9. Election Campaign Financin
L. After May 1,2004. Fefé will be-5_559-_°°- A Trus!l Fund Cc?nlrgilbulionv ° | f(%e?j{:ohggase
“Make Check Payable to Florida Department of State ' .
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete TITLE [ Change ] Addition
NAME INDERRIEDEN, WILLIAM NAME
STREET ADORESS | 3703 COCOPLUM CIRCLE STREET ADDRESS
CITY-ST-2IP COCONUT CREEEK FL 33063 CITY-S7-2IP
TITLE [ Detete TIE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 petete T {Dchange [ Addition
NAME NAME )
STREET ADDRESS” T - - STREET ADDARESS
CITY-ST-2PP CITY-ST-2IP
TILE 7 Delete TNE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE {1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Deete LE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this raport ar supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3 if
changed, or on an attachment wivgan,address, with her like, owered.

SIGNATURE:

L PH-Roop (%*) 72 23

IGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER QR IRECTOR Datel ISaytlme Phona #

N



