2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P00000016863 Secretary of State
DRy NS WELL & PUMP. INC. 05-02-2005 90441 047 ***150.00
Principal Place of Business Mailing Acdress
4269 CAMELLIA CIRCLE, E. 4269 CAMELLIA CIRCLE, E.
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
g AR NJRCAE KA oA
1 BEACH BivD. IS10 Herseshoe (oop
Suite. Apt. ¥, efc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
f-_——\b
._City & State City & State 4, FEt Number Applied For
SKQK%NV[U_E i FL St. &O‘?Q g &R 59-3625548 Not Applicable
32% 2_5 O UC NminTWED STATES f'é( sH2- CoumS b 5. Gerlificate of Status Desired 0 g‘gzgq l‘::’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ni
ADAMS, MICHEALYN C ™ Aan BoSiess + Try Serucar  tLC
1139 HAMLET CT. ' Street Address {P.O. Box Number is'Not Acceptable) -

NEPTUNE BEACH, FL 32266
- Yo70 Herschai S+.

C“yJﬂchme:HL FL l Zi}céaaz /o

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, ot both, in the State of Florida. | am famitiar with, and accept

the obiigationg of registered agent.
SlGNA‘TUREw Vickoern 7. Kie | “w - VDCLPNJ) dent “//2 ‘/US
Signature. typed or prnted of regmstered agent and tte d appicable. (NCOTE: Registesad Agent signatune required when rénstabngy DATE

FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feses
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y PSTD ] Delete e P3TD P Crange [ Addition
Nz DESTIN, PAUL A HaME Des+ii, Pavt A
STAEET ADDRESS | 4269 CAMELLIA CIRCLE, E. o oriss v [ 510 Horse s hoe Loop
arv-s-z¢ | JACKSONVILLE, FL 32207 . GiTY-57-ZP Str.Georqe, 6A 31562
e " O] Delete TME [ Crange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-st-ap CITY-ST-2P
TILE O Detete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
oImY-St-2p CITY-ST-2P )
TILE 7 Delete TILE [ Change  {7] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-51. 2P CiTY-St- 2P
TILE 7 Delete TWILE [ Change [ Addition
RAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SI-AP CITyY-ST-ZP
nME 1 Detete TiRLE [ Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: .Pcwl A . Desyin lf/zs/o; G0Y. S¢S S14Y

E OF SIGNING OFRCER OA DIRECTOR Daytrme Phane ¥




