2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000156052

1. Entity Name
SPIVEY WELL & PUMP SERVICE, INC.

Secretary of State

Principal Place of Business o

4749 STATE RD. 60 EAST
LAKE WALES, FL 33853

“Mailing Address

P.0. BOX 221
- LAKE WALES, FL 33859

DO NOT WRITE IN THIS SPACE e

o AR

02122005 Ne Chg-P CR2ED34 {10/03)
_|Applied For
20-0547685 Not Applicable

$8.75 Additional

U Fee Fequired

5. Caertificate of Status Desired

6. Name and Address of Current Reglstered Agent

=, ) Pl e §

TR

COLLINS, SHARON L,
4749 STATE RD. 60 EAST ) -
LAKE WALES, FL 33853 : .z

I~ — —IN THIS SPACE

DO NOT WRITE

8. The above named entlly submits this statement for e purpose of chandify its rBgTstarad offce of registéred agent, ar both, In the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed T pirtted name ol ragistered agert 578 e I spplicatle.

7mGTVE:‘Re‘g‘Ts}ere5 l'éenl%’p‘?‘\ature reguired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fae will ba $550.00 Trus; Fund Ceniribubion

9. Elgction Campalgn Financing

$5.00 May Be
Added to Fees

10, T OFTICERD AND DIRECTORS T
e sD ' o =
NAME COLLINS, SHARON L

STREET ADDRESS | 4743 STATE RD. 60 EAST T
CITY-8T-2IP LAKE WALES, FL 33853

T P00 o P
NAME SPIVEY, FLOYD M

STREET ADDRESS | 4743 STATE RD. 60 EAST

CITY-ST-ZP LAKE WALES, FL. 33853 B

e D o - T
NAME WILLIAMS, ELIZABETH J _

STREET ADDRESS | 4743 STATE RD. 60 EAST

CITY-ST- 2P LAKE WALES, FL 33853

Tie - B T

NaNE

SYAEET ADDRESS

CITY-ST-21P

THLE i - A
NAME

STREET ADDRESS

CITY-ST-ZTP

Tme * =
NAME

STREET ADDRESS

iy -$T-2P

VB

5
G4 TS-E0

3

54
5

44
4-018 150,00

DO NOT WRITE

12. | hereby cartify that the Information supplied witF: i Fling does rist qualty it the exemption st&iéd inSection 119107?(0, Florida Statutes. | further centify that the Information
accurate and that my signature shall have the same legal effe ; v
of the corporation or the recelver or Trustee empowersd 10 exeoute this repon as réquired by Chapar 807, Florida Staiutes, and that my name appears in Block 10 or Block 11

Indicated on this repert or suppiemental report 1§ true an

chanrged, or on an altachment with an address, with all other like empowerad,

¢t as if made under oath, that | am an officer ar director

SIGNATURE: _Zé;;.;a/_ﬂ Apiyeq
SIGNATURE AND TYPED OR PRINTED NAME o;,&mrl‘me OFRBER OR DIRECTOR

?‘”ﬁ as

Daytime Prons &

—= =

et N - "

i o



