- , FILED
2005 FOR PROFIT CORPORATION - Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000094588 04-26-2005 90167 014 ***150.00
1. Entity Name
CENTRAL FLORIDA WELL DRILLING & PUMP REPAIR,
INC.
Principal Place of Business Mailing Addrass z U u gotLut
4609 MASON DIXON P.0.BOX 1544
BOWLING GREEN, FL 33834 WAUCHULA, FL 33873
S v TR R
Suite, Apt. #, etc. Suite, Am. #, slc. 01132005 Chg-P ' CR2EQ34 (10/03)
City & State TChRs : te 4, FE! Number Applied For
i 20-1318958 Not Applicable
ap i Cauntry Z’W Couniry 5. Cenilicate of Status Cesired | $8.75 aocationat
I Al -— = - P I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T
Nama

GASKINS, HOMER E SR.
4609 MASON DIXON B Strest Address (P.O. Box Numbar is Not Acceptable)

BOWLING GREEN, FLL 33834

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered ageni, .

SIGNATURE
Sigrature. tyasd of Dtrited nAma ol regstered agent and title f apohicatla INOTE. Ragistersd Aganhl signalufie requied when réifistating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centritution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o/~ O petete T [ Change [ Addition
NAME GASKINS, HOMER E SR, NAME
STHEET ADDRESS | P.O.BOX 1644 STREET ADDRESS
Ciry-51-219 WAUCHULA, FL. 33873 CITY-S1-219
e 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21I° CIyY-51-0P
finLE 3 Datete iME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
TLE [ 0etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CiTy-51-2P
TNE 1 Detete TIME [OJchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Iy -51- 2P . CiTY-ST-2P .
TITLE . O Delets THLE [] change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-ST-2IP

12. | hareby cettify thal the intormation supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t furthgr certity that the information
indicated on this repart or supplemental report is trus and accurate and that my signatura shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporalion or tha recaiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all ather like empowsred.

SIGNATURE:M-MM.QMM A, 4 - 300;5

NATURE AN 'PED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR




