2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # F63545 Secretary of State
1. Entity N
iy Name 02-16-2005 90043 048 ***150.00
PUTNAM WELL DRILLING, INC.
Principal Place of Business Mailing Address
631-3 AVE : ‘ HWY. 309 . JUUlUwuUY
P!0. BOX 1027 P.0. BOX 1027 -
WELAKA FL 32193-1027 WELAKA FL 32193-1027
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04) ° W
Fﬂ_ Al )y
City & State City & State 4, FEI Number == Z p—" 4 % X Applied Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
SIZ%KE q%léSE‘?HEET Street Address (P.0. Box Number is Not Acceptable) -
PALATKA FL 32177
City FL Zip Code

8. The above named eniity sukmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obiigations of registered agent,

SIGNATURE =& =
Swgnature, typed o prnled name of registerad egeni and hite It apphcable, [NOTE Ragrstered Agent signature required when reinstaing} DATE

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [3  Added to Fees

XA W

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD ) 3 palets TTLE [ changs [ Addition
NAME WINKLEMAN, GUY T NAME

STREET ADORESS | 141 E. END RD. . STREET ADDRESS

Y- ST-2IP SAN MATEQ FL 32187 CITY-ST-2IF

TILE vD [3 Delete TITLE Y change [ Addition
NAME WINKLEMAN, TONY J NAME

STREET ADDRESS |516 - 3 AVE STREET ADDRESS

CITY-ST-2IP SATSUMA FL 32189 CITY-S1-2IP

mE sD . O Delete N R4 [ change  [] Addition
RAME "IWINKLEMAN, GUY H el NAME -

STREET ADCRESS | 284 POMONA LANDING ROAD ) STREET ADDRESS o . N . _
OiY-5-ZP | WELAKA FL 32193 i ’ et 2P - )

TITLE : [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 7P

TIFLE O Delete FISLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

L - _ O Deleto TE [chenge [ Addition
NAME »g NAME

STREET ADDRESS | STREET ADDRESS

CITY-$1-2P - CITY-ST-2IP

12. | hereby cerﬁi‘y that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue and accurate 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: [(56f itrfibeesse— 290

S@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phane #




