| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000032577 02-10-2005 90049 048 ***150.00

1. Entity Name

PUMPS INVESTMENT, INC.

Principal Place of Business Mailing Address 4 U U 1 b nj U vj

360 SOUTH WYMORE ROAD 360 SOUTH WYMORE ROAD

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

S s A ECAAC AR A
Suite, Apl. #, etc. Suite, Apl. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & Sléie City & State 4. FE1 Number Applied For

59-3565602 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired 0 Eg.gfq L‘:?edc:“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agont

Name
REESER, MORGAN |
814 HAMMONVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

Gity ) FL | Zip Code

8. The above named entily submits this staterent 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 prifted namea ol registared agent and tite if applicabl. (NQTE: Regsterad Agant signatine raguered when rainslating) . bare
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [T Detess TME [ Change [ Addition
NAME REESER, DENNIS NAME
SIREET ADDRESS | 360 SOUTH WYMORE ROAD STREET ADDAESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714 cimy-§T1-2P
TITLE T (7 elete TITLE [Jchange [ Addition
NAME REESER, MORGAN | NAME
STREET ADORESS | 814 HAMMONVILLE ROAD STREET ADDRESS
CITY-57-2P POMPANO BEACH, FL 33060 Ciry-§T-2P
TITLE 1 Dolele TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
oImY-51-79 CITY-ST- 2P
TITLE [ Delete TIME [ Change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TIRLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TITLE O Delete TME [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2P

12. \ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or gupplemgntal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
ot the corporation or the rd yered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachme Ik other like empowered.

SIGNATURE:

FEb(’.ot\g.\« 1, 2005~

0 TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daln Daynme Phone ¢




