2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' ] FILED

DEOCNUMENT # Kpaeoss Apr 19, 2005 08:00 AM
1. Entity Name
~ . r f State
ADVANCE WELL DRILLING AND PUMP SERVICE, INC. Sec etal‘y 0 S
Principal Place of Business :— e h{a‘lling Addrass
8440 E. WERNER CT. - 6440 E. WERNER CT.
HERNAMNDO FL 34442 HERNANDO FL 34442
i R EL R RERE
Suite. Apt. ¥, etc "T— T ’ S 7SUl.te, Apt #, alc, ' S 71 st MOORE CR2E034 (10/04)
City & State T - - City & Siate ) ) : 4. FEI Number Applied For
' _ _, 58-2938625 Not Apphicable
Zip Country Ze Counby 5. Certficate of Staws Desired ] ?i‘giﬁféﬁﬁ”‘"
6. Name and Address of Currant Registered Agent T 7. Mame and Address of New Raglstered Agent
T T ‘ Name
EE%HEC\QEEIQ%% %%\l(_] RT Strest Addresé (P.0. Box Number Is Not Acceplabie)
HERNANDO FL 34442 — :
City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or raglstéred agent, or both, in the State of Flarida. 1am famitiar with, and actept
the obiigations of registared agent.

SIGNATURE = e

Sgnalure, typed of primad name of 1agistared agert ahd e d applicetls [NOTE Tegisterod Agerl signatule requred when minslatng!

DATE

FILE NOw!t J%E 15'%15 L ) 9. Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [3  Added to Fees
Make Check Payable to Fiorida Department of State
10. _ OFFICERS AND DIRECTORS I KX ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HiLg D S O petete THLE ' [J Change 1] Addition
NAME ROTH, CHARLES ROY NAME Uonann3is6To
STREFT ADDRESS {6440 E. WERNER CT. STRETT ADORTSS 04/ 13/05-80044-019 150,00
CITY-ST.7IP HERNANDCO FL CITY-ST. 7%
TILE T - - O oeiele e ' [ Change  [] Addition
NAME H HAME .
STRCET ADDRESS SIREET ADDRISS
CIFY-ST. 0P CIY-ST. 71
TIE 7 Delele e ClChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
STy -S7-1P CITY- ST 7P
THLE - L1 Delete T9LE S Change [ Addition
NAME HAME
SIAEET ADDRISS - . $TREET ADDRESS
CITY-ST-71P CINY ST- 7
s 3 velete TRE [JChange [ Addition
RANE NAME
STAEET ADDALSS STREET ADDRESS
CivY-ST-TP CIry-s1-29
g ¢ T Deiete M " CJchange [ Addilion
HARKE NAME
STREET ABORESS STREET AODRESS
cirY-§1. 27 GITY ST 2P

12. | hereby cenillﬁ_that the information suppiied with s filing does not qualify for the exemption stated in Section { 18.07(3)(7), Florida Statutes ! further certify that the information
indicated on ts report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to execute this report s requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an address, with all other like empoweared.

SIGNATURE: — -y 65 KoL HYYAGY

SIGNATURE ANt TYPLD OR PRINTED'N F SIGRENT, OFFICER OR DIRECTOR j Date Thylrna Prlng 4




