. 2004 FOR PROFIT CORPORATION FILED

PR

ANNUAL REPORT . -~ Mar 25,2004 08:00 AM
DOCUMENT # 366452 Secretary of State

1. Entity Name

JOHNSON WELL EQUIPMENT, INC.

Principal Place of Business Mailing Address

8480 GULF BEACH HWY, 8480 GULF BEACH HWY. B -
PO 80X 3364 PO BOX 3364 ’ -
PENSACOLA, FL 32516 PENSACOLA, Fl. 32516

== [NV AGE

- oo T 01082004 NoGhgP  GRRE0SA (10/08)
DO NOT WRITE IN THIS SPACE = =i
e o e e e ] 59-1314664 Not Applicable

0O $8.75 additional
Fee Required

B. Certificale of Status Daesired

P R S NPl T s

fis e e g come gt ol

5. Name and Address of CurrenI Flegtslered Ag . . P ., L —

ég‘gNSS[-CI)ENF'{I\(jﬁEXVENUE 7 DO NOT WRITE
PENSACOLA, FL 32507 IN THIS SPACE

B. The above named entity submits this stzterent lor the purpess of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . : - S . PUR,
Signature, typed ar printad name of registered agent and Litle I applicable. {NOTE. Registarad Agent s'gnature requirad when relnstating) DATE -

9. Election Campaign Financing $5.00 May Be
Afte: :tffaﬁyh!l?ygllmﬁsfelvsvi?l.‘bsg -gsosu.oo Trust Fund Contribution. Added to Fees

10, " CFFICERS AND DIRECTORS ]

TIME P

NAME JOHNSON, GARY

STREETADDRESS | 8480 GULF BEACH HWY.

cry-sT-zP | PENSACOLA, FL 00000, e

TE VST -
HAME DAVIS, JULIUS . . -

' YOOO00035555 {
STREET AODRESS | 8480 GULF BEACH HWY. *
om-sr-2¢ | PENSACOLA, FL 00000, , o o _03/25/04-50003-015 150,00

THLE
NAME

st i _ V... DONOTWRITE  _

P B e

. IN THIS SPACE

NAME
STREET ADDRESS
AT ST-ZP . _ : e ) I

TILE
NAME
STREET ADDRESS

CiTY-51-2 . - . o - —_—— s —

TITLE
NAVE
STREET ADIRESS ' . _
oITY-§7-2P e S ot

A R

12, | herely cerlify that the information suppiled with this tiltng does not guality tor the exempllon stated in Section 119,07(3Xi), Fiorlda Statutes, ! further certlfy that the lnformailon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eifect a3 if made under ath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an address, with all wered.
SIGNATURE: % f{m? é&mﬁ :@A/MS%L 5 ﬁ/ 9/ 6’ 579))% 2-3/ BL

p—



