2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

1. Entity Name

DOCUMENT # F63645

PUTNAM WELL DRILLING, INC.

Secretary of State

02-23-2004 90018 047 ***150.00

Principal Place of Business

661-3 AVE
P.Q. BOX 1027
WELAKA FL 32193-1027

Mailing Address

HWY. 309
P.C. BOX 1027

WELAKA FL 32193-1027

2. Principal Place of Business

3. Mailing Adcress

l

l

Suite, Apt. #, slc.

Suite, Apt. #, etc.

PICKENS, JOE H
222 N THIRD STREET
PALATKA FL 32177

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2067492 Not Applicable
Zp Country 4 Couniry 5. Certificate of Status Oesired | $8'75 A_dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e R Name

Street Address (P.O. Box Number is Not Acceptable}

City

i FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and-accept

Signature, typed of printed name of registered ageril and title ¥ apphcable.

{NOTE: Registered Agent signature required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS . i . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O] pelete e ¢1’ Change ] Acdition

NAME |WINKLEMAN, GUY T NAME
" ' l

STREETADDRESS | 209 EAME-GOME-BR- / W £ £ /t/D /D STREET ADDRESS
on-sze_|p S MTE) BB 57 .
TITLE VD w‘- ”Km f’ /f/ O petete TILE P/Change [ Addition
NAME WHNIEEEMNA, TONY NAME . C
STREET ADDRESS 516 - 3 AVE STREET ADDRESS ' .
CITY-ST-2IP SATSUMA FL 32189 CITY-51-2IP .
TIME SD O oelete THLE ?’Cmnge [ Addition*
NAME™ " "I WINKLEMAN; GUY H - Sl —“4"2 /%%& @ - - - — -
STREET ADDRESS | PO BOX 1027-424-HARBROW-ST o4 & ‘/ %/‘/A AdD ’
omy-s1-70 hWELAKA FL 32193 CITY-$T-7IP
TILE G Delete § e T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-21P
TITLE O Delete TITLE [3change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS ) .
£ITY-ST- 7P CITY-5T-219

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ter Srorre WM

B4 - Vu7-9257

suyi'ruus AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECT!
) .l

— r;‘o[af”d/

D Phone # ~
R . aytime

ri

~3




