FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P0200007 1 288 02-02-2005 90035 041 ***150.00

1. Entity Name

BASFORD WELL, INC.

Principal Place of Business Mailing Address

4513 LAFAYETTE STREET 4513 LAFAYETTE STREET q U 0 1 0 5 0 5

MARIANNA, FL 32448 MARIANNA, FL 32448

R v R C AR A
Suite, Apt. #, etc. Sulte, Apt. # ete. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

01-0727011 Not Applicable

Zp ' Country Zp Courtry 5. Cerlificate of Slatus Desired  [J geaegi Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Narme
BASFORDTFREDERICK M .- - - - -
4513 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable) - - =
MARIANNA, FL 32448

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisierad agent and tile if applicable. {NGTE: Registerec Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME DPST [ Detete TILE 3 Change  [[] Addition
NAME BASFORD, FREDERICK M NAME
STREET ADDRESS | 4513 LAFAYETTE STREET STREET ADDRESS
CITY-51-2IP MARIANNA, FL 32448 CITY-57-71P
THE v L3 Delete TLE Wchange [ Addition
NAME BASFCRD, CHARLES D HAME ‘
STREET ADDRESS | 2029 SPRING STREET APT O STREETADORESS | Lie DNe  Pleeview D
CY-ST-ZF | MARIANNA, FL 32446 GITY-ST-2P O s o, L 32
TITLE 3 Dekete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ]
CRYSSTaR T | T T = - B T of el R — s s 7 =TT
TITLE [ Delete HILE . [Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§1-21P i
TMLE T velete TITLE : ‘[0 changa [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 Delele TMLE : [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P B . w2 CITY-§1-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Slatutes. | further certify that the information
incticated 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 or tha 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 it

changed, or on an attachment with an address, with all other like empowered/.J N
. sl ; . . “~
SIGNATURE:x f;'*’/ﬁ—wé-/ A, ﬁ et /-3/-6 QS0 4RI-S3M

IGNATURE AND TYPED OR PHINTED NAME/QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




