i

ANNUAL REPORT

Z004 FOR PROFIT CORPORATION

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # V34729

Secretary of State

1. Entity Name
SURE RAIN PUMPS, INC.

Mailing Address

750 E SAMPLE RD
BLDG B, STES
POMPANG BEACH, FL 33064

Principat Place of Business

750 £ SAMPLE RD
BiDG 8, STE 8

POMPANO BEACH, FL 33064 Us

us

"

IUTREER IR AN FER R

172004 No Chg-P {CR2E034 (15/03)
DO NOT WRITE iN THIS SPACE & FE{ Number Apphed For
65-0334098 L Not Applicaiie
5. Certficate of Status Desired __ [ ?igfq g:j:;tionai

5. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

GENTY, CATHY L.
658 W PALMETTO PARK ROAD
BOCA RATON, FL 33486

8. The above nemed entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Sigrature. feped or printed name of registened agent and fide it applicable. {NOTE Regisierad Agant sigrature raquirad whan rainsiaiing} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00maye | UBONGO44560 ’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 277 LAOE-8N025-011 1S0.00
10. OFFICERS AND DIRECTORS ! e
SISLE B
HAME GENTRY, CATHY L,
STREET ACDAESS | B6B W. PALMETTQO PK RD.
STy ST-2F BOCA RATON, FL
WILE o
HAME FRANCESE, KIMBERLY L
STREET ADDRESS | 21311 SWEETWATER LN
CiTy-5T- 28 BOCA RATON, FL 33428
e ST
NAME CO'NEIL, TERRENCE
STAZET ADERESS | 1708 SW 142 AVE
CAY-5T-2F DAVIE, FL 33325 DO NOT WH'TE
TALE
e IN THIS SPACE
STAEET ADDRESS
QITY-§T-2IP
TRE
NARIE
STREET ADDRESS
LIt 5T 24P
TITE
NAME
STREET AGORESS
SiTY-5T-Ip

12. 1 hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 1!9.0??3}(0, Florida Statutes. | further carlify that the information
indicated on this teport or $upnlemental repor! is irue and acourate and that my signature shall have the same legal effect as ¥ made undar oath, that | am an otficer or Giractor
of the corparation or the rgbaiver or tasstee empowered 1o exegUte this repor as required by Chapter 507, Flarida Statutes, and that my name agpears in Block 10 or Block 11 &

v LY i .
SIGNATURE AND TYFED R PRINTED NAME OF SIGNING OFFICER ORf DI

D

changed, of on an altachyhent with an adde tner (ke empowered. _
y ly L Fapcse 3ot 951948 Ay

SIGNATUREALU NG, XN Ao aral0
Dayiine Phona &




