FILED
2004 FOR PROFIT conponA'r:oN. , May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000016863 Secretary of State
1. Entity Name 05-04-2004 90147 041 ***150.00
DESTIN'S WELL & PUMP, INC.
Principal Place of Business Mailing Adaress
4269 CAMELLIA CIRCLE, E. 4269 CAMELLIA CIRCLE, E.
IACKSONVHLLE, FL 32207 JACKSONVILLE, FL 32207 )
e v A 0 R A

Suite, Apt. &, elc. ) Suiie, Apt. ¥, elc 04292004 Chg-P CR2E034 (10/03)

Cily & Siate City & State 4. FE! Number Applied For

58-3625548 Not Applicabie
Zip Courry zip Country 5. Cerlificate of Staws Desired [:] gese'zgqﬁsgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ADAMS, MICHEALYN C” -
%m 1! 39 Hamles4 ¢ . Strest Agoress (P.Q. Box Number is Mot Accepiabie)
JAGKSONVILEE BEACHF+—532250 N 2ptune Beachk, FL
Fezbl

City FL l Zip Code

8. The above named ertity subrnits this staiement o1 the purpose of changing ils regislered office or registerca agent. or both, in the State of Florida. 1 am familiar with, and sccep
ihe abligatons of registered agent.

SIGNATURE !
Sgnatre. tysed & prned name of vegrstensd agent skl ke f appheable {MOGTE: Regaatersd Agent signature raquired when renstariyyg) {ATE

—___.  FILENOWI FEE 1S $150.00 9. I::ll‘:CllD_ﬂ Campalgn Financing $5_00 May Be

After “ay 1, 2004 Fee will be $550,00 | — Trusi-Fund-Contribution, L Added ta Fees. _ = o
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 11
TIILE PSTD [J pejewe TTLE [ craage [ Aactlion
NAME: DESTIN, PAUL A HAME
STREET ADDRESS | 4269 CAMELLIA CIRCLE, E. STREET ADDAESS
CTY-51-49 JACKSONVILLE, FL 32207 CITY-57-4P
TLE [ Deter TILE ' [ crange [T Aduition
NAMT MAME
STREET ADORESS SIREET ADIRESS
{HY-ST-2P CITY-5T-71P
TMLE J tetete TITLE [ Cnarge  [CJ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-si-27 - CHY-ST-21°
TiLE 1 petee Hil [Jcharge [ aeition
NAME NAME
STREET ADDRESS SIREET ADJRESS
LY-8T-7iP CITyY-81-2iP
TLE [T cetete TTLE [ Coange 3 Adiion
HAME NAME
STREET ADDRESS STREET ADDALSS
Cily-5i-4° CITY-8T-212
WLE [ Delete TTE [ Crange [ Adaition
HAME NAME
STREET ADGRISS STREET ADDRESS
CEY-ST-2P CITY-81-4F

12. { hereby certity that the infarmation '-L)pl!!il(‘(“‘ with this ‘lllng does not qualily for the exemption stated in Section 119.07(3Xi0). Flonc.rl Stalutes. | further Ger'lf\; that the informaton
incicated on this report or supplem?n al reportis trie ang accurate and that my %\Jna(ure shall have the same legal eliect as H made unoer oath; shat L am an officer of director
of the corporation or the recelver o trusfes Q“npnwered o execule his report as requirea by Chaper 807, Florida Stamutes: and that my name appesss in Block 10 or Biook 11 i
changed, of on an ailaghment with an ad with all other like empmwered

SIGNATURE: loy I Pho | A -Destin ‘//ZP/G(/ SoyS¥ssIpY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diate Baytrie Fhone #




