2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136288 -~

1. Entity Name
HALL'S WELL DRILLING AND PUMP SERVICE, INC.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90475 039 ***150.00

Principal Place of Business Mailing Address ‘
549 S RIGGINS ROAD 549 S RIGGINS ROAD 5 4 0 5 3975
AVON PARK, FL 33825 AVON PARK, FL 33825 ,
Suite. Apt. #. etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE! Number Applied For
10 - 04’2,3'::(9(:‘ Net Applicable
Zj Countr Zi Caountr iti
P uniry P y 5. Cerificata of Status Desired ~ [] 5B-75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
) N : Name~ ’ ) gﬁ\s B
LIVINGSTON, ROBERT E S AdbdaJo(:"o Bp' NDOAb _L:TDA b
445 3 COMMERCE AVE treet ress (P.0Q. Box Number is Not Acceptable -
. Q
SEBRING, FL 33870 .. V20 Souvm hdowd  Avpivc
Wy T
b T R Ci Zip Code
- . “ L ¥ hjod PARW FL | “**°%3018
8. The above named entity submits thi sSlatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oliligaticns of rggistered ag 4
SIGNATYRE . ;- 1;' '04
vy +Signature, typed or printed nam@ of registered agent and tile it applicable. {NOTE: Registerad Agent signature reqjuired whan reinstating) DATE
+ % to ' .A‘
-— -FILE NOWHI' FEE 1S $150.00 9. Election Campalgn F_lnanclng $5.00 May Be
< AftOr May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feos
T | S T - - - + s
10.. - BFEICERS AND DIRECTORS ~ i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mmE ¢ D As T [ Delete TME tsT gChange 3 Addition
i 7| MALL MICHAEL ST KAME HALL | vacnhen- D
STREETADDRESS | 549 S RIGGINS RGA[ STREET ACDRESS
CITY-ST-7P AVON PARK, FL 33825. . CITY-ST-7P
THILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-24P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GirY-ST-71P
Time [ Delete TmE O Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP Ciry-ST-2P
TIME [ petete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e, ] CiTy-$1-2P
TILE . - O pelete s [J Change (] Addition
e T T T - NAME
T GTAEETADDRESS | - STREET ADDRESS
omvestrip | T T A CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section §19.07(3)(i). Florida Statutes. | further certify that the information
. - _.indicated on this report or.supplemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, of oh an attachment with an address, with all other lke empowered.
sianature: 1V do a0 MUE v, PO {.27- 0¥
BIONATUAE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phena ¥




