2004"FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
13,2004 8:00 am

DOCUMENT # F94000004700

1. Entity Name
SHEA'S WELL & PUMP SERVICE INC.

n
]

"%
ecretary of State

09-13-2004 90010 027 ***150.00

Maiiing Address

P.0. BOX 250
LAKE PARK, GA 31636

Principai Place of Business

P.0. BOX 250 :
LAKE PARK, GA 31636

2. Principal Place of Business
4

3. Mailing Address

A A G

Suite, Apt. #, etc. Suite, Apt. #, etc.

09082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
1 : 58-2128614 Nol Applicable
Zip Country Zip | _Country.. _ | Cortiicate 6 Siate Degiad” T3~ $8-75 Additonal |
o — [ P e [ 5 Certificate of Status Desired O Fee Aaquired

6. Narie and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

i

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
TALLAHASSEE, FL 32301

i

Name

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

City

FL | Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE !

Signature. Ivped or printed name of regisiered agenl and tille if applicabla.

(NOTE: Registerad Ageni signature required when reinsiating)

DATE

FILE NOMII FEE 1S5 $150.00
Due by September 8, 2004

9. Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ 1 Dekete TITLE B Change [ Addition
NAME SHEA, ANTHONY NAME

STREET ADDRESS | 381 SHEAVETTE RD. STREETADORESS | 385 Aelson py U/ A

GITY-S7-2P LAKE PARK, GA 31636 CITY-§T- 2P ya 41/(/,_- 7/’4/(; @4’ 3/63L

TITLE v : Xﬂgle{g TLE ’ {Jchange  [J Addition
NAME SHEA, CHERYL NAME

STREET ADDRESS | 381 SHEAVETTE RD, STREET ADDRESS

CITY-ST-2IP LAKE PARK, GA 31636 CITY-ST-ZP

MmE )= i . - . —[JDelete e . TME . (g = . = © ¢ - ——e—e B]Change - X Addition=|
e — : : e Ly Shia

STREET ADDRESS STREET ADDRESS | 3 4™7 J’Z.krvd Crle 5

CITY-S7-2P CITY-ST-7IP LAk ?ﬁ,@ﬁ Gt 3l 3&,

TILE [J Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ! CITY-ST-2IP

TIME ; 2 pelete TITLE [ thange [ Addition
NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

TILE ; [ Delete TITLE [ Cchange ] Addition
HAME : NAME

STREEY ADDRESS 5 STREET ADORESS

CITY-ST-2IP . / CITY-5T-ZP

12. | hereby.certify that the information supplied
. indicated on this repert or supplemental rep
of the corporation or. the receiver or truste,

&f like emptwered.

SIGNATURE:

ing uo.-" not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further cerlify that the informaticn
furate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
giecute this report as required by Chapter 607, Florida Statutes; and thj« name appears in Block 10 or Block 11 if

i

SIGNATURE ANITYI fmﬁm« TED NAME OF SIGNING OFFICER OR DIRECTOR

p' Date Daytime Phono #

]



