2005 FOR PROFIT CORPORATION

ANNUAL REPORT . . . -

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000118253

1. Entity Name
MARTIN WELL DRILLING, INC,

01-20-2005 90020 004 ***150.00

Principal Place of Business

4319 U5 3315

Mailing Address
P. 0. BOX 623

66002292

DEFUNIAK SPGS, FL 32435 US DEFUNIAK SPGS, FL 32435  US DRmEEE
S e [ DAREEAE AR AU DR TGO
Suite, Apt. », etc. Suile. Apt. #, eic. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Appliad For
- £7- 0111484 Nol Applicabla
Zip Country a0 Countey 5. Cenfficae of Status Desved [ fg;gqu Addiional
6. Name and Address of Current Registered Agent 7. Nome and Address of Now Registered Agent
- Name

"MARTIN, JOHN W
5262 COY BURGESS LOOP
DEFUNIAK SPG, FLI 32436

Strest Agdress (P.O. Box Number is Not Acceptabla)

Cuy

FL [0

8. The above named anlity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Firida. | am familiar with, and accemt

tha obligations of regisiered agerd.

SIGNATURE

. IyPod o primted Pame of rQISIares A0nrs ang t3a i KDOICADIS.

(NQTE: RbGisfiedd A0MT SONRIUM IAUEO when tenElatng)

FILE NOWIII FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added [0 Fees
10. OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Ceren TmE O changs ] Aadition
NAUE MARTIN, JOHN W NAME
STREET ADDRESS | 5262 COY BURGESS LOOP STREET ADDRESS
cry.S1-79 DEFUNIAK SPGS, FL 32435 Live-5-2p
e O Delete TE [ Change (7] Aadition
RAME NAME
STREEY ADDRESS SIREEY ADDRESS
CrY-ST-IP cmy-S5- 2P
THE 3 Delete TIE [ Change T Addision
NAME R T
SIREET ADDRESS [~ ~ ° 7 STREET ADORESS
ciiY-s1-np Y-S5 2P
ME 1 - T T T ot T me - ) = - T TED Ghange ™ [ Acaion| T T
NAME NAME
STREET ADDRESS STREET ADDRLSS
Iry-s7-2P CITY-57-2P
TE O pelen nne [ Charge O Addition
AME HAME
STREET ADORESS STREET ADORESS
Cy-31-2F CITY-51-0P
MLE O deles TITLE Ochnge [ Addiion
NAME NAME
STREES ADORESS SIFEET ADORESS
oy §1-28 orY-St-2P

12. | hereby cenity nat the information supplied with this fil

changed, of on an ailachmant with

W

aoeg not quality tor the axemption stated in Secrion 110.07{3X1), Florida Siatutes. § tunther certify that the information
ndicated on this report or supplemental report is true and acouratg and that my signatura shall have the same legat E
of the corporation o the recaivar of trustea empowered to execuls this report as raquited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
addrass, with all othar ke em ad.

r

lect as if made undes oath; that | am an ofhicor oF director

SIGNATURE:

" TURE AND TYPED OR PROINTED NAME OF EXONTI OFFICER OR DIRECTOR

O

/i




