"" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 104031 Jan 21, 2005 08:00 AM
1. Evty Name - Secretary of State
STEWART FRENCH WELL PUMP SERVICE, INC.
Principal Place of Business _ B _ Mailing Address )
C/0 STEWART ALLEN FRENCH C/0 STEWART ALLEN FRENCH
1391 ARAPAHO TRAIL } 1391 ARAPAHQ TRAIL
GENEVA FL 32732 © GENEVA FL 32732
Suite, Apt. #, etc. . i Suite, Apt. #, etc ) 18t MOORE CR2E034 (10704}
City & State i B i City & State B 4. FE! Number Anpled Far
_ _ _ 59-2063445 4 Not Applicable
Zip Caurtry e Cauritry 5. Certificate of Status Desired Eﬁ $8.75 Additlonal
Fee Required
6. Name arfi Address of Current R egistered Agent ) 7. Mame and Address of New Registerad Agent 7

Name

FRENCH, STEWART ALLEN

1351 ARAPAHO TRAIL Strest Address (P.Q. Box Numbar is Not Acceptable)

GENEVA FL 32732

City FL Zip Code

8. The above named entity submits this statemepy for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the chiigations of regi

SIGNATURE L . 2 =

MQnalu&ﬂypa'dor grnted n‘ﬁ?& regisierad agent ard bils « applcatiy (NGTE Registered Agent sgnature regqured whar rainstaling) ' DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depattment of State
10, —_ OfFICERS Eh{lﬁ!ﬁ?ﬂoﬂs ] I KDY ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD O pelete nm O change [ Addition
NAME FRENCH, STEWART ALLEN RAMI
STREET ADDRESS | 1391 ARAPAHQO TRAIL STREET ADDRESS
CIFY-8T-71P GENEVAFL . o gorrsi-ae
TILE VST 7: - - ; ) C1 Detete - Ttk i [ change [ Addition
NAME FRENCH, STEWART ALLEN HAME
STREFT ADDAESS | 1391 ARAPAHO TRAIL STRFETADDAESS
. » LI00N ] 35585

stz {GENEVAFL _ . s A0 S~ 515
i Ooeste s ; T thangs ™ ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciiy-8T-2ip cHY-S51- 28
e T DOodee § e C O Change  [] Addition
NAME NANE
STRELT ADDRESS l SIREET ADDRESS
Cify- ST- 2P iy -SI-20F
IILE - O oetete [ wite [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GiY-57T- 7P CITY-ST- 24P
I3 o - ] Delete Tt O change [ Addition
HAME NAME
SIGtE| ADDRESS i STHEET ADDRESS
oy st-ap . ' CHY-ST- 2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exempfion stated in Section 119.07(3){i), Florida 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 effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowere xecute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on ah attachment wibgan addr j er like empowerad,

SIGNATURE: e o - /,/%,% %ﬂ;{;@ﬁ&?

MATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR rni Phone #




