2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P98000008397

1. Enlty Name
LEONARD PEREZ PUMPS & SOFTENERS, INC,

Poncipal Place of Business

8250 NEEDLES DR
LP;;\LM BEACH GARDENS FL 33418

Mailing Address

8280 NEEDLES DR
ijgLM BEACH GARDENS FL 33418

2. Pancipal Place of Business

3. Maling Address

|

I

HHE

L1

FILED
Apr 25,2005 08:00 /
Secretary of State

A

Suite, Apt # etc Suite, Apt # elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0814214 Not Applicable
Zi C Zi Count iti
° ountry ® ountry 5. Certiicale of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerod Agent
Mame

PEREZ, LEONARD
8250 NEEDLES DR
PALM BEACH GARDENS FL 33418

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

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regusterad office or registered agent, or both. m the State of Flonda. | am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Sgnalure vped or printad nare of ragsiered agant ang tils & apphcans

!NOTE Reqistersd Agenr Signatuta required when remstakng)

DATE

FILE NOw!!! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contiibution ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 7 Detele I e £ change T Aadition
BANE PEREZ, LEONARD NALE

SIRHTABORESS | 8250 NEEDLES DR STREE] ADDHISS .f_ninin.‘fDDE%EEfBi]Ef

atv 1 ap |PALM BEACH GARDENS FL 33418 OITY 51 2P 04/25/05~30134-008 150,00

Tl D {3 pelete nF Ol change [ Addition
NANE PEREZ, LYNN HAME

SIREET ADDSESS | 8250 NEEDLES DR SIREET ADNRFSS

Chr o1 Jip PALM BEACH GARDENS FL 33418 CiY-8T 7P

nIE 7 Dejete Ttk [ change [ Addition
NEM: MAE

SUSEFY ADDPESS SIREET ADIREES

CTY ST AIF orY 512

nIt 3 perete h TiLL [ change ] Aadition
MAME NAME

STRILT ADPRESS STREFT ADDRESS

CirY &1 fiP CiIY-58 P

HILE . O oelete g [C1change (21 Agditan
NANE HAME

STRELT ADDRESS SIRLET AQDAESS

IRITN TSR

Whi 1 Detste b [ change ] Additor
NAME AR

STREET AQDRESS STRIFTADNPEES

er ST I Gy &1 P

12. [ hereby certiy that the information supplied with this filing does not qualfy for the exemption stated in Secton 112.07(3)). Florida Statules | further certity that the imfarmation
rcicatad on s report or supplemental repory is rue and accurate and that my signature shall have the same legal effect as if made under cath. that t am an cficer or drector
of the carparation or the recewer of frustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears n Biock 10 or Block 11 if

ress, with all other bke empowered.

changed, ar on an attachmz;t/mth an

rn fe
SIGNATURE:

e /77

IGNING: GFFICER OR DIRECTOR

ert i

Daty

s (Su)719%2-701

Dayfnw Prane ¥ I




