2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000032031

1. Entity Name

ACE PUMP AND SPRINKLER, INC.

Principal Place of Business

2050 12TH ST
SARASOTA FL 34237

Mailing Address

?2050 12TH ST
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90044 019 ***150.00

I i

|

[

PADEREWSKI, ALEXANDER G
1834 MAIN ST
SARASOTA FL 34236

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2148932 Mot Applicatle
i i Count
zp Country Zp ountry 5. Certificats of Status Desired ~ [] 9079 Additional
Fee Required
... ._.b._Nameand Addressof Current Registered Agent___ _._ ... ... . .__ __..7..Nameand Address of New Registered Agent _ _
Name

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

City

Zip Code

FL

the obligations cf registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or reqistered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature. typed or prnted name of registered agent and title ¥ applicable.

(NOTE. Registared Agenl sigrature requited when reinsiating)

DATE

FILE NOW'I' FEE 1 $150 007
) Aﬂer May- 1, 2004 Fee will be $550. 00 .
Make Check Payable to Florida Deparlment crf Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O vetete TIMLE [JChange [T Addition
NAME GOLDSTEIN, ROBERT NAME

STREET ADDRESS | 2050 12TH ST STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP

TILE ST 7 Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, MARCIA NAME

STREEF ADORESS | 2050 12TH ST STREET ADDRESS

CITY-ST-21P SARASOTA FL 34237 CITY-ST-2P

TITLE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE {3 Delete l TITLE [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

THLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peiete TME [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

ingicated on this report or supplemental reporl is true an

changed, or on an att

SIGNATURE:

nment with an address, with all

ale a

12. | hereby certify that the infarmation supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

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 thg receiver or frustee empowered tohexelzﬁute this report as;equ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 ltke empowered.

MaruaGoldstein, 3-20-04 A43645%

SIGNATURE AND TYPED OR PRINTED ylE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




