N

FILED

2005 FOR PROFIT CORPORATION Apr 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000046393 T, Secretary of State
1. Entity Name ]
BLAKE'S WELL & PUMP, ING.
Principal Place of Business T}Iaﬂing Address
16025 WARFIELD BLVD. P.0. BOX 1429
INDIANTOWN, FL 34956 _— . . INDIANTGWN, FL 34956
e — IR MO E AR
Suite, Apt #, etc. L Suite, Apt. #, t¢. 01142005 Chg-P CRRE034 (10/03)
Clty & Stata City & State | 4 PEINumber Applied For
56-2350082 Not Applicable
Zp Country Ze Couniry 5. Cerlificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAKEY, MICHAEL F
5216 SW 91ST DRIVE Street Address (P.O. Bax Number Is Not Acceptable)

GAINESVILLE, FL 32608

City FL l Zip Code

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

SIGNATURE _— _— . ———— — - S—
Signature, lyped of printad nama of ragistared agant and tive if applicablo [NOTE, Ragistered Agart signature raquirad whon reunstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TILE [J Change % Addition
nANE MASSEY, KATHY HAME HOON224 724
STREET ADDRESS | 10809 SW ALLAPATTAH ROAD STREET ADDAESS 0402053001 -1 -
oresT-zp | INDIANTOWN, FL 34956 CITY-ST-2P M AleAE-BODTR-E 150, 30
TITLE VT - CDoeete B e [ Change [T Addition
NAME MASSEY, SCOTT NAME
STREET ADDRESS | 10809 SW ALLAPATTAH RCAD STREET ADDRESS
CITY - §T-21P INDIANTOWN, FL 34956 CIvY - sT-2IF
TITLE v [ Delete TME [ Change L3 Addition
NAME COMBS, TEDDY JR, NAME
STREET ADDRESS | POST OFFICE BOX 1429 STREET ADDRESS
CITY-§T-20P INDIANTOWN, FL 34956 CITY-§T-2P
TITLE [ Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE 1 Detete TME O Change [ Addition
NAMLC NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P
TE T e TITLE ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IF CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the recaiver or trustae empowered o execute this reporl as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an address, with all other like smpowsred,

SIGNATURE: | 4 Kertbieen A M asgey %/25/@5 597 -4 Y

SIGNATURE AND TYRED GH PRINTED HAME OF SIGNING OFFICER WRE&TOH Date” Dayurne Phora &

[£.NY




