2004 FCOA% PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000133472

1. Entity Name
F.W. & W. WELL DRILLING, INC.

04-19-2004 90277 036 ***150.00

Mailing Address

P.0. BOX 4050
ST. AUGUSTINE, FL 32085-4050

Principal Place of Business

2879 N. FIRST ST
ST. AUGUSTINE, FL 32084

34054415

3. Mailing Address

2R Me

2. Principal Place of Business

%14 . Teat Y.

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03
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City & State — City & State 4. FEI Number . Applied For
%\-, MG FA \ 320' ¥ b Not Applicable
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"): *u étry& * oy 5. Cerlificate of Status Desired [ ?3-;"5 apona!
N a D d hs ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - _Nams R I
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“HALL, CHARLES E
77 ALMERIA ST.

gsge}fares:s (;6. ?“J)eu?%m igfft Accsl;%l‘e)

ST. AUGUSTINE, FL 32084

. Que FL [ 2%bR¢

8. The above named enlily submits this statement for the purpose of changing ils registered
the obligations of registered agent.
-~ - hl
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oflice or registered age‘rﬁ. or both, in the Stale of Florida. |am familiar wilth, and accept

A /f2- 04

Cox

Signature, typed ted name of regis e @ applicable

(NOTE; Froglslarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Detete TMLE [J Crange {3 Addition
NAME FOX, R. VIRGIL JR. NAME

STREET ADDRESS | 2879 N. FIRST ST. STREET ADDRESS

cirv-81-21p ST. AUGUSTINE, FL 32084 CITY-51-2IP

HiLE V8D O Delete TITLE [J Change [ Addition
NAME FOX, THERESAL NAME

STREET ADDRESS | 2879 N. FIRST ST. STREET ADDRESS

CiTY-ST1-21P ST. AUGUSTINE, FL 32084 CITY-ST-2IF

TTLE 2 pelete TITLE [ Change 3 Addilion
NAME ‘NAEII'E N e _

STHEET ATDRESS” = ST “STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE [ pelete TITLE [ Ghange  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TILE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CHY-57-2IP CATY-ST-ZIP

TTLE 7 Delete TIiLE O change 3 Adgision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CINY-ST-2iP

12. I hereby certify thart the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Flonda Siatutes: and that my name appears in Block 10 ar Block 11 if

Foe

{
SIGNATURE:%_ V.
T SIGNA’ AND TYP| PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

changed, or on an attachment with an address, with all ather like empowered.
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Dale Daytims Phone #




