2005 FOR PROFIT COﬁPORATION

ANNUAL REPORT

FILED

Jan 10, 2005

DOCUMENT # P97000009259

1. Entity Name

VARNADORE PUMPS, INC.

Principal Place of Business

209 £ BRIDGERS AVE
AUBURNDALE, FL 33823

Mailing Address

209 E BRIDGERS AVE
AUBURNDALE, FL 33823

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, slc.

8:00 am

Secretary of State

01-10-2005 90014 024 ***150.00

50000877

IVTROAR NG M W

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0726746 Not Applicable
Zip Country Zp Country 8. Cerlificata of Status Desired O f:gesq :;:;tionm
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Rsgistered Agent
’ Name
VARNADORE, BOBBIE C
209 E BRIDGERS AVE Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am tamiliar with, ard aceept

Signature, typed o prmied name of regrstered agen anc e if
]

[NOTE: Ragisterad Agant Signature 1equired when reingiatng)
h M .

+ DATE

L -

t

FILE NOWI!l FEE 1S $150.00°

|+ 9. Election Campaign Financing *

o] ¥

YR 1

" $5.00.May

Be |_.... e
After May 1, 2005 Foo will be $550.00 T Trust Fund Contribution. - Added to Fees
. no 8
10, OFFICERS AND DIRECTCRS 11, ADDITIQNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delele ME VP (Jchange K ¥Adaition
NAME VARNADORE, BOBBIE C NAME Varnadore, Curt
STREET ADDRESS | 209 E BRIDGERS AVE sreeraceress | 209 E. Bridgers Ave.,
cmy-s1-2p | AUBURNDALE, FL 33823 CiTY-57-2P Auburndale, FLL 33823
T3 P £ Delete MLE ’ O change [ Addition
NAME VARNADORE, DUANE NAME
STREET ADORESS | 209 £ BRIDGERS AVE STREET ADORESS
CI7Y-51-2P AUBURNDALE, FL 33823 CIFY-5T-2P
TI1LE [ Delets TILE [J Change 3 Aadilion
NAME NAME
STREET ADORESS _ Lo 1. STREET ADDRESS
CITY-57-2IP . CITY-S7-2P
TILE 2 petete TILE Ochange [ Addition
NAME RAME
STREET ADORESS STHEET ADDRESS
CITY-S1- 2P CITY-53-21P
IE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIN-S1- 2P CITY-ST-2P
TILE . [ Delete TMLE [ Change [ Addition
NAME S . - NAME . S
STREET ADDRESS | — -~ [ M — — -4 STREET ADORESS . .= =z
CITY-ST-ZP. , | - Gy e e , CoTY-5T1-2P

12. I hereby Cerify that the infarmation suppliad with this filing does not quality for the exemption stated in Section 1 19.07&3)(‘.). Florida Statutes. | turther certity that the information
and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer.or director

indicated on this report or supplemental report is true and accurate

- of the corporation or the receiver or trustea empowered to execute this rapert as requi
changed, of on an attachment with an address, with all cther like empowered. _

SIGNATURE: Ve

DuvAve

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

red by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if

VAANVADORE ///;//S (?6-1) %7- 7644

ytime Phona &




