FILED
2005 FOR NNUAL REPORT T 0N Apr 28, 2005 8:00 am

DOCUMENT # P040000247 14 ecretary of State

1. Entity Name
THOMAS WELL DRILLING & CITRUS, INC. 04-28-2005 90214 047 ***150.00

Frincipal Place of Business Mailing Address
POBOX 735 PO BOX 735 TN
EAGLE LAKE, FL 33839 US EAGLE LAKE, FL 33839 US “l q L’ b b 3 04

— AR AT

2. Principal Place of Business
Ybd Mibiseus st. |
£Sune‘ Apt, #, etak F/ Suite, Apt. #, sic. 04222005 Chg-P CR2E034 (1003)
/e LAR e :

Cdly & State 4 City & Staie 4. FE| Number Applied For
23930] Q‘LO - 07/ <[¢g<// Not Applicable
vZip Country Zip Country i i o 53_75 Additional

o 1 5. Certificate of Status Desirect [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, DANNY L

462 HIBISCUS STREET WEST Streat Addrass (PO Box Mumber is Not Accaptable)
EAGLE LAKE, FL 33839

City FL [ Zip Coda

8. The above named entity submits this statement lor the purpose of changing ils registared office or registerad agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of regstered agent

SIGNATURE
SwInature. yped or printed nagne of regustered agent snd title o applcable {NOTE Registered Ager signatuie iammred when renstaingh TIATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS ANDG DIRECTORS IN 11
HILE PT - pelete TILE [ change [ Addition
HAME THOMAS, DANNY L NAME
STREET ADDRESS | PO BOX 735 SIREET ADDRESS
GITY-ST 2P EAGLE LAKE, FL 33839 CHy . 572
e VPS [ Delete THLE O Grange [ Addition
NAME THOMAS, BETTY A NAME
SIREET ADDRESS | PO BOX 735 STREET ADDAESS
Ctiv-S1-2P EAGLE LAKE, FL 33838 Oy §1 ap
1ee 1 Detete TALE ElChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
013 [ Delete TLE O Change [ Additien
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$7-2p CITY-ST- 2P
WHIEE 1 palate WLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2IP
TILE 3 betete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP €10 -ST-2IP

12, | hersby certify that the inlormation supplied with this filing does 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 inade under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered ta execuie this report as required by Chapter £07, Florida Statutes: and that my narme appears in Block 10 or Block 11 f

changed. or cn an attachment wilh an address, with alt other like empowered.
siGNATURE: ___ Alezrny DAY A ThomtS  ¥-22-05
A OR DIRECTOR | bae Daytane Fhone ¥

SIGNATURE AND TYPED GRT PMATED NAME OF SIENING




