. | FILED
2005 FOR PROFIT CORPORATION - Mar 25,2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000109357 : 03-25-2005 90032 043 ***150.00

1. Enlity Nama

STEVE YOUNG'S WELL DRILLING, INC.

Principal Place ol Business Mailing Address . Ceee it =
2180 ORANGE BLVD 475 MONTGOMERY PLACE
SANFORD, FL 32771 ALTAMONTE SPRINGS, FI. 32714
7 P e TSR AR
100 v ELhER R ™. _ T o

Suite, Apl. #, atc. Stite, Apl-#, elc. g 03163005 Cho P CRZEOG@(%OI-OS) =

City & State City & State 4, FEI Number Applied For

SANFoeD : 52-2358620 Not Applicable
33’ 391 SCO‘;:’U; Lot E ap Country 5. Certificate of Status Desired [} gg-gfqgg:;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
YOUNG, STEVEN R
1070 NORTH ELDER ROAD Sireet Address (P.O. Box Number is Not Accepiable)
SANFORD, FL 32771

City FL ] Zip Code

8. Tha above named entily Submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tille if apclicabie (NOTE: Registered Agent signature required when reinstating) DATE

|—9.-Elaction Campaign Financing . $5.00.May.es i RS P

FILE NOWI FEE'IS $150:00

Aftar May 1, 2005 Fee will be $550.00 ) Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O cetete TE iDefange [ Addition
NAME YOUNG, STEVENR ) RAME
SIREET ADDAESS | 2180 ORANGE BLVD SIREET ADDEESS | 4 070 M. Seoir LD
onY-sT-2e | SANFORD, FL 32771 ) trstir | SAnFel, S 32974
TILE VP o w;a TITLE [ Change (] Adgition
HAME BURK, MIKE ’ HAME -
STREET ADDRESS | 2180 ORANGE BLVD STREET ADDRESS
CIry-ST-2P SANFORD, FL 32771 CITy-ST-Zip
TILE . . O Deiete TNLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-ZP
TILE . [ Delete THLE [ Change [ Addition
HAME HAME
STREE1 ADDRESS ] STREET ADDRESS
" CTY-ST-p - f-cirestae - " e ) ..
TNLE [ Delete THLE O Change [ Addilion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CIrY-51-0F
TTLE ’ _ O Delete THLE [ Change 1] Addition
HAME NAME '
STREET ADDAESS SIREEI ADDRESS
CITY-ST-2IP : CITY-S1-2P

12, ) hereby centify thal the information supplied with this fifing does not qualify for the exemplion slaled in Section 119,07{3)(i), Flerida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or irusie¢ empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh alt other like empowerad.
SIGNATURE: Se/s ws3tizzsg
vﬁsn ?ME OF syua OFFICER OR DIRECTOR Cate Daytme Pnons ¢

SIGNATURE AND TYP)

LN



