- FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000071288 02-19-2004 90011 007 ***150.00
1. Entity Name
BASFORD WELL, INC.
Principal Place of Businass Mailing Address YIuug 434
4513 LAFAYETTE STREET 4513 LAFAYETTE STREET
MARIANNA, FL 32448 MARIANNA, FL 32448
T s G0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
i ] 01-0727011 Not Applicable
Ze Country Zp Country 5. Certificate of Status Dasirad 0 $8.75 Additional
Fee Required

5. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent e

Name

BASFORD, FREDERICK M

4513 LAFAYETTE STREET Street Address (P.Q. Box Number is Mot Acceptable)
-MARIANNA, FL 32448

- City FL ] Zip Code

B. The above named entity submits this statament for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regustered agent and litle if pplicable (NOTE: Repistered Agenl signature required when reinstating) DATE
F"-E NOW!II FEE 1S $150.00 9. Election Campaign ﬁnancin $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, : : QOFFICERS AND DIRECTORS 11. T ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Addition
NAME BASFORD, FREDERICK M NAME .
STREETADDRESS | 4513 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2iP MARIANNA, FL 32448 CITY-ST-2IP
TINE v elele TILE [ Change [ Addition
NAME BASFORD, CHARLES D HAME
STREETADDRESS [ 2929 SPRING STREET APT O STREET ADDRESS
CITY-ST-ZF MARIANNA, FL 324486 CITY-ST-2IP
TILE [ pelate TTLE [ change (7 Addilion
NAME NAME :
| STREET ADDRESS | . . . . STREET ADDRESS ) oL )
CITY-ST-2P i cmnv-sT-op T T T -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
Tme O vetete TITLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cr the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all f§her like empowered. )
SIGNATURE: Y2 d MarK Baster 2-/€ -4 fKo-§24-3413

SIGNATURE AND TyFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datg Daytime Phone #

Feb 19, 2004 8:00 am



