2004 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # 03000068582 & Secretary of State

1. Entity Name
70 ok ok
ACTION WELL DRILLING, INC 01-29-2004 90094 034 158.75

Principal Place of Business Mailing Address

P.O. BOX 445 P.O. BOX 445 ,
OKEECHOBEE FL 34973-0445 OKEECHOBEE FL 34973-0445 T U\HW i

~y

2. Principal Place of Business 3. Mailing Address “Il” “ m [ﬂﬂmmn l ml “I‘m u m{

PO LPex F¥S [P Box Y95

Suite, Apt. #, eic Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State F City & State o 4. FE! Number Applied For
Elerec hokbe /a Ookee chobec 7 7% . 74-26135 384 | Not Applicatle

Zip Country Zi Country o i $8_75 Additional

Sy 779 Okeccholec }y? Z3 Phce 0[&..» 5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —. . Name

Eppens s .

. =y ——

CORWIN, MARK A

5284 NW 20 ST Streat Address [P.O. Box Number is Not Acceptable}

OKEECHOBEE FL 34972

City FL Zio Code

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

SIGNATURE
Signature, typed or pninted name of regisiered agent and 1ite Jf apphcable. (NOTE: Registered Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TILE [ change [ Addition
NAME CORWIN, MARK A NAME
STREET ADDRESS | 5284 NW 20 ST STREET ADDRESS
CITY-51-21P OKEECHOBEE FL 34872 CIvY-ST-2IP
TITLE O Delete TILE . 3 cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TRE [ petete TITLE [ cChange [ Addition

-l MaME e e - - . - - —— e memm e e e NAME o e e : : S e =

STREET ABDRESS § STREET AGORESS
CITY- 5T- 21 Ciry-ST- 2P
TILE . . [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TMLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-S1-ZiP
THLE [ elete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal ihe information
indicated cn this report or supplemental report is frue 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 the recaiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

smnmune:%%% WAl A, Lorw .ol 1/o2/00 g63837L425"

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




