]
~ FILE NOW: FILING FEE

e
CORPORATION )
ANNUAL REPORT

DOCUMENT # V34729

SURE RAIN PUMPS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

A0

Frincigral Place of Business

658 W. PALMETTO PARK ROAD
BOCA RATON FL 33486

Malling Address

656 W. PALMETTO PARK ROAD
BOCA RATON FL 33485

3. Date Incorporated or Qualified 3a. Dale of Last Report
. - , 05/07/1082 02/22/1995
| 2. Prngipal Place of Business | 28. Mailing Address 4. FE! Number Appiied For
N £ | 650334008 Not Applicabie
__ Guite At #, etc | Suite, Apt #, etc. 5. Certificate of Status Desired 0 $8_75 Adcﬁtional
221 e e e o 27' Fee Required
- City & Stale | City & State 6. Election Campaign F?nancing $5.00 May Ba
2431”” e N 2;1 Trust Fund Contribution Added to Fees
- _ Country L Country 8. This corporation has hability for intangible 1ax under s $99.032,
24| 25 2] 30 Florida Statutes O Yes [SNo
[ ... 9. Namo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GENTY, CATHY L. 82 Street Address {P.0). Box Number 1s Not Accapiabio)
858 W PALMETTO PARK ROAD
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

11 Pursiiael Lo e provisions of Seclions 6070602 and B07.1508, Fiorida Statutes, ihe above named corporation submits this statement for the purpose of changing its registered office
or registered ageat, ar both, in the State of Florida. Such change was autharized by the corporation’s board of dveciars. | hereby accept the appointment as registered agert. | am
familar with, and accept the obigatons of, Secbon BO7.0505, Florida Statutes

SIGNATURE . L N e e
| __Ellf—l u‘: Bt Gr printed nane of fuyg sl ager b aowd ke if appiaie {NOTE Fogislored Agent signatore recuired when renskating DATE I’.l'?
| 12. ) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
HIIG D [} DELETE 11 TILE [) change  [] Addition -
hwe GENTRY, CATHY L. 2 M 3
sutianoress | 658 W, PALMETTO PK RD. 1.3 STREET ADDRESS 2
| Chy-si-aip BOCA RATON FL 14 CITY-51- 21 &
TITLF D [[J DELETE 2 1TIMLE [ Change [ Additon | ©
e FRANCESE, KIMBERLY L 22w
seranukess | 7123 NW 45TH AVENUE 2 3STHEET ADDRESS
Loy seaw | COCONUT CREEKFL 24LHTY-81- 2P
Tkt [ DELETE 3 ITILE Sec/Treas (7 Change XX Addition
hatal 22 NAME Terence O'Neil
STFet | ADGRESS 33 staeer aporess (8915 Woodside Court
| onvstae 1 i ) o o ucrstze [Davie, FL 33328
1TLE [C] DELETE 4L 1NLE [0 Change  [] Adition
NAME 4.2 NAME
STHEL: ADDRESS 43 STREET ADDRESS
ere-scoe | o 44CAY-5T.7p
TILE [CJ DELETE 5 1 THLE [ Change [ Addition
(¥R 5 7 NAME
STHEL T AKESS 53 STALET ADDRESS
ovslAE | - _ 54 CITY-51-2IP
TiLE [] DELETE 6 1TINE O Change {7 Addition
HARE ! - T Cf srname - [ i: i L -
SIRELT A 5 ‘ ‘ ' sostaeraOREsS | L ? .
__£I\_V;§_'r7|' 64 CITY-51-2IP

14. | da herehy cerlify that the informaton supplied with s fiing s voluntarily Turmshed and does not qualty for the exemption stated in Section 112.07(3)(k}, Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplamental annua! repon is true and accurate and that my signature shall have the same legal effect as if made under
oati1; that 1 am an officer or director of the corparation or the receiver or trustee empowered 10 exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachmenl with an address.

L —
SIGNATURE: CU-M—( Ao M - B o
SIGNATURE ANDJY ¥PED OR PRINTED NAME OF SIGNIRG OFFICEA OR DIRECTOR

3-31-9¢__ (354) a41-a000

Daylane Phone §




