2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # F58026 - Secretary of State

1. Entity Name
. 01-31-2005 90059 037 ***150.00
LYNCH WELL DRILLING, INC.

Principal Place of Business Mailing Address

% W.P. LYNCH, SR . % ANNA Y. LYNCH
ROUTE-8o%-+64~ | 73 S )’owgﬂ 173 W YOUNG Ae. [/ .
LAKE CITY FL 32025 LAKE CITY FL 32025

[

2. Principal Place of Business 3. Mailing Address |
1135 W Young Pl 173 sw Youn9 PI.
Suite, Apt. #, etc. 0— Suite, Apl. #, etc. [/ 1st MOORE CR2E034 (10}04)
City & State City & State 4, FEI Number Applied For
) 59-2144985 Not Applicable
Zie Counry ap Country 5. Certificate of Status Desired 0O ?&'gilﬁ?:dm" ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Wﬁ. I&(J q Sw ns‘reﬂ Ugﬁ e 4 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32858 320245 4
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Staie of Florida. 1 am tamiliar with, and accept

the obligations of regi tg:ed agent, [3
SIGNATURE %’l&é ;ZQUM Aind e Alelwlom 2} _ /2405~

;;narure. yped of printad name of egistared agant and title 1 apphcable (NCTE. Registered Agant signaturg requirad when rainsianng) " DA

A o 9. Election Campaign Financing $5.00 May Be
e ARET IGY by o Trust Fund Contribution. []  Added to Fees

Make Check Payable t

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ST O Delete TLE O change  [J Addition

NAME NEWCOMB, LiINDA NAME

STREET ADDRESS | 1213 SW, TUSTENUGGEE AVE. STREET ADDRESS

CITY-S1-21P LAKE CITY FL CITY-$1-2IP

TITLE P [ Detete TITLE [ change [ Addition

HAME LYNCH, ANNA Y ' HAME

STREET ADDRESS | 1204 SW. TUSTENUGGEE AVE STREET ADDRESS

CIFY-5T-2IP LAKE CITY FL CIiY-ST-2IP

iITLE 1 - - = - " Opelete “THLE e B - s O change  [J Addition |

MAME - ] ) NAME _ . B

STREET ADDRESS STREET ADDRESS

Y- ST-2F CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIIE [ petete ITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP - CITY-$T-7P

TITLE [ pelete TITLE [ change [ Addition

NAME MAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cry-st-ze

12. | hereby ceriify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 807, 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 empowered.

SIGNATURE: Mﬁw@mé binda Neweom [Aevs B1L-753-6477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

s



