S FILED

" 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000120077 04-28-2005 90210 006 ***150.00

1. Entity Name

AQUA WELL & PUMP COMPANY INC

Principal Ptace of Business Mailing Address
705 DARBONNE RD 705 DARBONNE RD 1 4 00 61 4 5
DELAND, FL 32726¢ DELAND, FL 32724+
e g LR T
Suite, Apt. #, el¢. Suite, Apt. #, etc. 02082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
20-0337428 Not Applicable
Zip Country Zip Country 5. Ceificate of Status Desired () ?g.g?q::?:‘;ﬂonal
6. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agent
Narme

GUNDERMAN, MICHAEL
705 DARBONNE RD Street Address (P.C. Bax Number is Not Acceptable)

DELAND, FL 32724

City FL l Zip Code

8. The above named entity submits this statement lar the purpose of changing its registerad office or registered agent. or toth. in the State of Florida, | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sipnature, typed of pintaa nama ol registered agant and ttle it applicabla {NGTE. Registeian Agent Sipnature requiney when reinstating) DATE
FiLE NOW!I FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Foa will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PT O petete e [ Ghange [ Addition
HAME GUNDERMAN, MICHAEL NAME
STREET ADDAESS | 705 DARBONNE RD STREET ADDRESS
orv-sT-7P | DELAND, FL 32728f CAY-51-2P
1mLe O petete mLE [ change [ Addition
NHAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-75P
TITLE 3 pelee me [JChange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] Detete TmE - DOecmange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CvY-51-2F
TITLE O Delete TILE D) Change  [37 addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cITy-S1-2P
TiiLE 3 Delete e [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-219 City-sT-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver ¢ trusiee empowered to execule this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeant with an address, with al! other lika empowered.

SIGNATURE:MDMW&WN_.M\%ML Gunderman,  H-18-05 386~ Bod~T90Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR OCate Daytme Phone 8




