2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000145602

1. Entity Name

ACE WELL & PUMP, INC,

Principal Place of Business

23321 N. BUCKHILL ROAD
HOWEY-IN-THE-HILLS FL 34737

Mailing Address

23321 N. BUCKHILL ROAD
HOWEY-IN-THE-HILLS FL 34737

2. Princtpal Place of Business 3. Mailing Address

il

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90016 010 ***150.00

K

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State FE! Number Applied For
5‘] YD LESO Not Applicable
2P Country 2l Couniry 5. Cerlificate of Status Desired O $8.75 Additional
L\ fa) }\/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRINGTON, TONY L™ ™~ T
23321 N, BUCKHILL ROAD
HOWEY-IN-THE-HILLS FL 34737

Street Address (F' . Box Numnber is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing is regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agenl.

SIGNATURE

Signature, ypen or printed name ol registered agent and iite If applicable.

(NOTE: Registered Agenl signature required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P £7 Delete TINE [ Change [ Addition
NAME HERRINGTON, TONY L NAME
STREET ADDRESS [ 23321 N. BUCKHILL ROAD STREET ADDRESS
CITY-ST-2P HOWEY-IN-THE-HILLS FL 34737 CITY-5T-2IP
e O Delete TITE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IP
LE O cetete TITLE [J Change [ Additicn
MME | . o NAME .. . . Tem s e _——
STREET ADDRESS e e  STREET ADDRESS _ ~. B _
IY-5T-2P CiTY-sT-2Ip T omom T
TITLE [J pelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST- 2P
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZP
TITLE 1 Delete TITLE Tlchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 eath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 807, 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.

JTony Heee nm ron)

SIGNATURE: ~ 72/

3-/-0¥%

H07-465-3 40y

SIGNATURE AND TYPED gimb NAME OF SIGNING OFFICER OR DIREctOR

Date

Daytime Phone #




