| ) o
2005 FOR PROFIT CQFRPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT i 97000075525 ) Apr 22, 2005 08:00 AM
1. Entit ’ 't
iy ame | Secretary of State
BOB KOVACS WELLS-PUMPS SPRINKLERS, INC.
I
Principal Place of Business Mailing Adaress
POST OFFICE BOX 1048 POST OF “ICE BOX 1048 :
S B AR mmn
2. Principal Place of Business 3, Mailingb&daress
Suite, Apt #, etc. Suite, A'r‘I # ete. ' 1st MODRE CR2E034 (10/04)
City & State ' City & Sthte 4, FEI Numbar I__ Applied For
g 59'3465788 Not App!icéigk
Zip Country Zie ‘ Couniry B, Certificate of Status Desired [ g&g‘g'il‘;ggﬁmaj “
6. Mame and Address of Current Registered Qg: 'en! . 7. Name and Address of New Raegistered Agent

Naime

ggz-roE;:.] [SBE{SEé‘L‘?SY' [l;%“VE #4 F Street Address {P.O. Box Number Is Not Acceptable) h T
EDGEWATER FL 32141 ‘

City FL l Zip Code

8. The above named entity submits this statement for the purpose tI changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and écbept
the obligations of registered agent. !

SIGNATURE & -
Sigrature, ypad of printad nama of ragistarad agant and tile d annboabl: (NOTE Ragestarad Agent mgnatute taguited whed isinstarng) . BATE

FILE NOW1!! FEE I8 $150,00 T
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

8. Election Campaign Financing 5$5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. GEEICERS AND DIRECTORS [ 1. T ADDIIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

WIE vTD I;”] Delele e [ change [ Addition
HAME KOVACS, SHARIE M ¥ NAME

STREET ADDRESS | 2624 VISTA PALM DRIVE g STREET ADDRESS

Caly-ST-7IF EDGEWATER FL 32141 B t B CAFY- ST 2P )

TLE PSD ‘7 Detete TITLE O Change [ Addition
NAME KOVACS, ROBERT A 4 NAME UN0RoOEe oG

STREET ADDAESS | 2624 VISTA PALM DRIVE f STREE | ADDRESS MM A22 0530024017 150.00
CITY-ST-2F EDGEWATER FL. 32141 CITy-87- 2P

i 13 Detete it Clchange [ Addsion
NAME ' HAME

STREET ADDRESS 1k STREET ADDRESS

CITY-5T-2F i cire-s1-2p

ilIx: T Delete 1L Jchange [ Addition
NAME 1 NAME

STREET ADDRESS A STREET ADORESS

CITY - Si-Z1P T cly-si- e

THLE T pelete Tk [ Change ] Addilion
HAME ; MAME

STREET ADDRESS ! STREET ADDRESS

ory ST-2F L CIFY-3T- 2P

e [ Delete e Clchange [ Adgilion
WANE ! NAME

SIREET ADBRESS STRIET ADDRESS

CITY-SI-21P I CITy-57-2IF

12. | hereby certify that the ipisfmeation supplied with this filing does hot qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the information
mdicated on this report Ar 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 directer .
of the corporation ar thd reg@ver or Fustee ampowered to execiite this repart as réquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 1f
changed, or on an attathrhent with/an address, with all ather lika empowered,

SIGNATUR Narie. 0y,

SIGNATURE AND TYPED QR PRIMTED NAME OF SI‘—GHING OFFICER OR DIRECTOR Dae Daytims Prone #




