2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

FESCIENT & 402437 Feb 16,2004 08:00 AM
1. Entty Narme Secretary of State
CENTRAL FLORIDA WELL DRILLERS, INC.
Principat Place of Business - Mading Address ”
3720 N. ORANGE BLOSSOM TRAIL 3720 N. ORANGE BLOSSCM TRAIL
ORLANDC FL 32804 ORLANDD FL 32804
e T
Suite, Apt. ¥, eiC. - ) Suita, Apt. #, wic, MOORE CR2EO34 (11/03)
Ciy & State T Ciy & State "1 4. FEf Nurber o T 1 |ApplisdFor
_ 59”1535_34_7 i {Mor Applicable
op Country Zp Courtry 5. Cerificate of Status Desred [ gg-gfqg:’:;im&f
. Mame and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent ]
T j Name o o :
g;zEgM l\‘? Rghg‘:&é‘g g\LOSSOM TRAIL Straet Address (£ 0. Box Number is Not‘ Acceptable) B
ORLANDQO FL 32804 — . —
City o i B FL { Zip Code

B. The above named eniity submits thus staterent for the purposs of changing its registered office or registered agent, or both, in the State oF Flosida. | &m familiar with, and accept

the Ot}hgallf}f‘us of regis!ered age
) BATL 4 '

SIGNATURE —
Signatsre Yypaa or aQem and hife ¥ apphcatie {NGTE Regisieted Ageat ignature requret when reinsiabng} - _ -
FILE NOW!it FEE IS $150.00 . o ) -
. 9. £
After May 1, 2004 Fee will be $650.00 Tt ot O A e
Make Check Payable to Florida Department of State -
16. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
M PD Ol oetete L "Ochage T Addition
AN STEWART, DAVID A, RAME H00 =
STREET ADDRESS | 3720 N ORANGE BLOSSOM TRAIL STRET AGDRESS 024 g%gggﬁ?%%% {116 150 ao
oIStz (ORLANDO FL LY -§7- 2P . "
e STD 1 Detete § e o O Chiange 13 Addaion
NAE STEWART, JOHN HAME
STREET ABORESS | 3720 N. ORANGE BLOSSCM STREET ADBRESS
Gy -5T-2F CRLANDO FL LTy -57-2F
TIveE v 3 Dslete TME ] T iGmange 3 Addition
HAME STEWART, DAVIDC A JR AME
STREETADDRESS | 3720 N ORANGE BLOSSOM TRAIL SYREET ADDRESS
LITY-5T- 20 ORLANDO FL SITY-5T- IIp
TRLE - 3 oelete T " [OChage [ Addition
MAME HANE
STREET ADDRESS STREET ADORESS
oy -S1.21p iy -51- 75
TTLE S O osete e ' T " Dharge T Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-51-op | iry-53-2p
MHE o . ) 3 Desete T f e [JChange [ ]Addition
RAME NAME
STRLET ADDRESS SIREFY ADDRESS
CiTY-57-2P CITY-57-719
12. | hereby cerﬁfx that the information supplied with this {iling does not qualily for {ﬁe e.-rempﬁm stated in Section ?19,0?&3){5}, Florida Statutes. | further certify that the Ffosmintion
indicated on this repon or supplesmenial report is rue and accuraia and that my signature shall have the sama legal eifect as if made under oath, that { am an officer or director
of the corporation or the receiver of d o exgeute s rgpornt ag required by Chapter 607, Forida Statutes; and that my name appears In Block 10 or Block 11+
changed, or on an attachment wi i i

SIGNATURE: ___Da¥id 4/ 5te 02/13/04 407 293-7381

SIGRATURE ANT TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Tate T Daytre Fhone #




