FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

h 18580 MATT RD . ] Street Address (P.O. Box Number is Nat Acceptable)
.NORTH FORT M_Y%R_S,;FL 33917

DOCUMENT # P03000006235 04-29-2004 90254 012 ***150.00
1. Entity Name .
JAY LAWRENCE & ASSOCIATES WELL DRILLING, INC.
Principal Place of Business Mailing Adgress \J l.lu [ 72 e
18590 MATT RD " 18590 MATT RD _
ATTN: HENRY Q. SMITH ATTN: HENRY (. SMITH . S :
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
S S TN AR

Suita, Apt. #, atc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

. 22-3891658 Not Applicabla
Z'I_) e -CoumrLy _V_Zip L Country _ 5. Certificate of Status Desired ___D_ ‘__Egjgiﬁg‘i?"‘f
6. Name and Address.oi Current Registered Agent ) 7. Name and Address of New Registered Agent
: . Name

SMITH, HENRY O

City FL J Zip Code

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

SIGNATURE

Signature. typed Ot primed name of registered agent and btk if aoplicabie, {NOTE: Fegisiered Agent signature required when reinstating) DATE

' z LR
FILE NOWIIi I‘=EE IS $150.00 9, Election Campaign ﬁnaneing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP £ Delete TILE O change [ Addition
NAME LAWRENCE, JESSE L NAME -
SIREETADDRESS | 2935 RENEE COURT STREET ADDRESS
CATY-5T-21P FORT MYERS, FL 33905 CITY-ST-21P
THILE DST O Defete TITLE [J Change ] Addition
RAME SMITH, HENRY O NAME - .
STREET ADDRESS | 18590 MATT RD STREET ADDRESS
CTY-ST-2IP NORTH FORT MYERS, FL 33817 CITy-ST-2IP
mme_.__f. e . __[Toetee . _J wme - ) COchange  [J Addition
NAME A B T T T e e
STREET ADDRESS . STREET ADDRESS - .
CITY-81-2P CiTY-57-2IP )
TME [ petete TIME : [J Chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2P
TILE [ Detete TILE [0 Change (] Addition
NAME : NAME _ ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TALE O change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jagal affect as if made under oath; that | am an officer or director
of the corporation or 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 Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.

. o
SIGNATURE: / VA&A‘/ (939) 5Y3-5733
"BIGNATURE AND TYPRO CR 1 Datef Daytire Phone #




