2004 FOR ~Pn0|='|'“ifconponA'r|0N o FILED
ANNUAL REPORT (AR) - Feb 04,2004 8:00 am

DOCUMENT # Lo4031 Secretary of State
02-04-2004 90064 030 ***158.75
STEWART FRENCH WELL PUMP SERVICE, INC.
Principa! Place of Business Mailing Address
C/Q STEWART ALLEN FRENCH C/0Q STEWART ALLEN FRENCH
1391 ARAPAHO TRAIL 1391 ARAPAHO TRAIL
GENEVA FL 32732 GENEVA FL 32732
Suite, Apt #. etC. Suite, Apt‘ #. elc. MOOHE CR2E034 (1 1/03
City & State City & Stale 4 FEI Number Apptlied For
¢ w-%uICABLE Not Applicable
N o 7
Zip Country Zp Country 5 Cert'f:cate of Status Desnré E/feae gg‘::?:{;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N = Name . : I S B
fggrgaﬁ;ﬁgﬁ%&ﬁ}LEN Street Address (P.O. Box Number is Not Acceptable)
GENEVA FL 32732
City ‘ Zip Code
FL

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printett name of registered agent and titie f appiicable {NQTE: Regrstered Agenl signatura requirad when rainstaning) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND D!RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“WTLE PD 3 peiste TITLE [ Change [ Addition

MAME FRENCH, STEWART ALLEN NAME

STREET ADDRESS | 1391 ARAPAHQO TRAIL STREET ADDRESS

CITY-ST-2IP GENEVA FL CITY-ST-21P

TIMLE VST 3 pelete e [ Change [ Additicn

NAME FRENCH, STEWART ALLEN NAME

STREETADDRESS | 1391 ARAPAHO TRAIL STREET ADDRESS

CITY-ST-2IP GENEVA FL CiTY-ST-21P

TMEE E] Delete TITLE [JChange [ Addition
= NAME - r—— D e gt - " e —_——— = g -B~NAME B e - -~ <

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TITLE [J Change [ Acdition

NAME NAME iR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THLE ‘ [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes empoweared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other iike empowered.
W i ST

SIGNATURE: __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




