2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000071497

1. Entity Name e

TRI-COUNTY WELL DRILLING, INC.

whe

Principal Place of Business Mailing Address

FILED
Jan 13, 2004 8:00 am
Secretary of State

01-13-2004 90013 021 ***150.00

| 2073°SW BEEKMAN STREET -

2065 SW BEEKMAN STREET 2065 SW BEEKMANSTREET } -~ - =~ -
PORT 57. LUCIE, FL 34953 US PORT ST. LUCIE, FL 34953 US
2. Principal Place of Business 3. Mailing Address i hl .
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number L4 Pplied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired n ?g;fq L‘:‘r"ﬂ‘m“'
6. Nan;le and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name N
SCHEIB, JAMESM '

PORT ST. LUCIE, FL 34953

- Street Address (P.O7 Box Number.is Nol'Acceptable) -

City

FL I Zip Code

8, The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Signahure, typed or prited name of regishwed agent 2nd 5w i applicsble.

{NOTE: Regisierad Agent signaturs required when ransiaing)

"FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fpe will be £550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to

$5.00 may E\er

Fees

10, . . I LOFFICERS AND DIRECTORS - .. 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N-11
mme et T t . Ooetere - me | T e T Othange [ Addition
NAME HARVEY, WiILLIAM L II NAME

STREET ADORESS | 2065 SW BEEKMAN STREET STREET ADDRESS

GITY-ST- 2P PORT ST. LUCIE, FL 34953 Ciy-S1-2P

TE VP (3 pelete e [ Change 3 Aadition
HAME SCHE!B, JAMES M NAME

STREET ADDAESS | 2073 SW BEEKMAN STREET STREET ADDRESS

Civy-§7-ap PORT ST. LUCIE, FL 34953 CAY-ST-2P .

TME VP ﬂnelete THLE Cchange [ Addition
NAME GROOVER, SCOTT NAME

STREET ADDRESS | 3139 §. INDIAN RIVER DR, STREET ADDRESS

CiTy-5T-2P FORT PIERCE, FL 34982 Cy-§7-2P

TILE * - S Ceeemmmesr [ pelee L e - - “[3crange [ Aadition
NAME ¢ HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Criy-s1-2p ‘

TME ] Desete TME O change [ Addition
HAME NAME

STRFET ADDAESS STREET ADDAESS

CTY-S1-2P CITY-ST-2P

mE [ vetete IE Ochange T Addition
RAME NAME

STRFET ADDRESS STREET ADDAESS

CTY-T-7P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3}(i). Flotida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an‘officer or director’
Z..of the corporation of the receiver or.Tustee empowered. to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 if

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

.

SIGNATURE:

IMPRET DRI

S bt e, S

%iﬁo"—l
© 1 oad

Daytime Phone # .




