2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am
DOCUMENT # P01000057854 -- ecretary of State

1. Entity Name
QUALITY PUMP & WELL SERVICE, INC. 04-19-2004 90417 016 ***150.00

Principal Place of Business Mailing Address
24326 KIWI LANE (/0 JOSEPH & COMPANY, CPAS, INC. v
BROOKSVILLE, FL 34601 7215 HIAWATHA PARKWAY
SPRING HILL, FL 34606 4 4 03 l 4 35

e ENEEN L RIRD AR A

Suite, Apt. #, etc, , Suite, Apt. #, etc. 01282004 Chg-P’ CR2E034 (10/03)

City & State R City & State 4. FEI Nurnber : Applied For
N 7 _ 59- 3714783 Not Applicable

Zip Courtry ) Zp Country 5. Certificate of Status Deswred I:] ?gﬂ ;esq'ﬁ:’;;""”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ki Name
VIRGILIO: RAYMOND P e KAymonOD Py 1R6iL! O x o CAMPBELL + VIRGIU2
C/O JOSEPH & COMPANY, CF’A'S, INC. Street Address (P.C. Box Number is Mot Acceptable) LC.
7215 HIAWATHA PARKWAY -~ TS HawoRTHA PN .
SPRING HILL FL 346086 '
o City Zip Code
SPREUG Hipa FL | ™S850 00

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of pegistered agent. *

;IGNATURE MWM/D UMQA:D LA CVA- | : 1\95(/0‘“1(

Sigraturd, typed or p@d name of registered agent and titie if applicabQ «:NOTé: Registered Agdnt signatura required when reinstating) DATE j
FILE NOW!I FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change  [J Addition
NAME BISHOP, KATTIE E NAME

STREET ADDRESS | 24326 KIW} LANE
_om-st-zp | BROOKSVILLE, FL 34601,

STREET ADORESS
CITY-§T-ZP

TILE D [ pelete

TITLE ) [ Change  [J Addition
NAME BISHOP, WILLIAM F NAME
STREET ADDRESS | 24326 KIW! LANE STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL 34601 CITY -ST-7IP
NLE O peiete TINE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-57-21P
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TALE 1 pelete TITLE O crange [ Addition
NAME HAME
" STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP i CITY-S7-2IP

12. i heraby certify that the information supplled with this f|I| does not quaiify for the exemption stated in Section 119.07{3)(i)., Florida Statutes. | further cemfy that hé information
indicated on this report or supplemental report is true an 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrperyt with an ggidress, with allother like empowerad.
SIGNATURE: Zy g faH e Eaone B’)s};a,o ¥ 4///x/ /N/ % 77?5’745

S_@IGNATURE AND TYPED ORPRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




