‘ FILED
2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000016680 03-07-2005 90279 037 ***150.00
1. Entity Namae
CAM WELL & PUMP, INC.
Principal Place of Business Mailing Address
PO BOX 1329 PO BOX 1329
HERNANDO, FL 34442 HERNANDO, FL 34442 5 00 2 3 0 B 1
T v NG AR AR OTEOA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
o e e T o T —“—“'-‘"E);rv-’—*(%a\{flﬁb\—"— ~"|Not‘Applicable™|™
n . Nt
ap Country Zp Country 5. Certificate of Status Desired O §8.75 Additional
‘es Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent
Narne
RABOLD, CHARLES M
6915 N TRAM RD Strest Addrass (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL I Zip Coda

8. The ebove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or peintad name of registerad agent and titke if applicable. {NCTE: Registarad Agent signature required whar: naingtating) CATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE O cChange [ Acdition
NAME RABOLD, CHARLES M NAME
STREET ADDRESS”| 6915 N TRAM RD - STREET ADDRESS . . _
CITY-ST-ZP HERNANDO, FL 34442 ] CIY-S1-2P
MmEe s O Delete TRE O ctange [ Addition
NAME RABOLD, PAMELA A HAME ) .
STREET ADDAESS | 6915 N TRAM RD STREET ADDRESS
CImY-ST-2P HERNANDO, FL 34442 CY-ST-ZIP
TME O Deleta Tme [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZP
ME [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIY-ST-7P
TITE [ pefete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE {7 Change [ Addition
NAME NAME ’
SYREET ADDRESS o STREET ADDRESS
CITY-ST-2IP oSt —

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the egaive

noyfqualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curapd and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
axacula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1141

changed, or on an attg ampowered.
SIGNATURE: ChArles mdc/ 3/o3/os™ 35247370
BIGMATURE AND TYPED GR PRINTED NAME OF OFFCER OR Dute Daytimé Phone §




