FILED

2005 FOR PROFIT CORPORATION . Apr 28,2005 8:00 am

ANNUAL REPORT ° . ecretary of State

DOCUMENT # P04000081269 04-11-2005 90165 013 ***150.00
1. Entity Name
AFFORDABLE PUMPS & WELLS, INC.
Principal Place of Business Mailing Address
8106 SAND CRANE LANE 8106 SAND CRANE LANE 66013724
PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US
s S IR
Sulte. Apt. &, etc Suie. At #.ete. 04062005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, ER) Numbe Apphed For
GE\?O / /50 4?0 Not Applicabie
Zp . Couniry Ze Country 5. Certificate of Stawus Desired |:| ?z g?w‘“l‘:‘;""""
6. Naﬁ and Address of Current Reglstered Agent 7. Name and Addrass of.N‘_c; Aoyl d Agent
Name
SHERMAN, JOHN A SR
B106 SAND CRANE LANE Stroot Address (P.O. Box Number is Not Accepiable)
PLANT CITY, FL 33567
City FL | Zip Code

8. The above nomed entiry submils this stalement,for the purpose ol changing its regisiered office or regisiered agent, of both, in the State of Fiorida. ) am familiar with, and accopt

Go

[
ANOTE: Ragatansd Agi) signaierl QLTS whon ralmtgtng) - DATE
FILE NOWII! FEE IS $150.00 8. Elcction Campaign Financing $5.00 may Be
" After May 1, 2005 Fea will ba $550.00 Trst Fund Contribution. D Addactio Fees
0. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TmE P O Delete i CJChange [ Addiion
HAME SHERMAN, JOHN A SR NAME .
STAEET ADDRESS | 6106 SAND CRANE LANE STREET ADRESS
CIY-ST-BF | PLANT CITY, FL 33567 cITY-ST-I7
TITLE vP [ Detere TITLE [OJchange [ Addition
NAME SHERMAN, LOUISE M NAME
STAEET ADCRESS | 8106 SAND CRANE LANE STREET ADORESS
Gry-ST-71P PLANT CTY, FL. 33567 oY -S1-2P
TITLE O Dejeta TNLE CJChanga [ acdnion
RAME - —- MAME . . . e -
SIREEY ADDRESS STREET ADDRESS
cay-sI-z¢ CITY-ST-2P
Tt 05 Deete T Olcrne 3 Akidon
NAME HAME
STHEET ADDAESS ’ STAEET ADDRESS
CrY-ST-2P criv-51-7P
mE O Delete TITLE I Changs [ Addition
HANE ' HAME
STREET ADDRESS STREET ADDRESS
arr-st-zr chY.SI-2p
TIE 7 peetz THE O Chenge I Asdition
NAME RANE
STREET ADORESS STREET ADORESS
' CAY-51-52 cry-$1-2%

12. | hereby centify that the information supplied with this fili nng does nat gualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
ndicated on this report o supplemenial report is rug and accurate and Ihal My signature shall kave the same lagal elfect as it made under oath; that | am an olficer or direcior
of tha coroormlon o the (¢ esetf o executa tn-s repm a9 required oy Chaptes 607, 75 Statutes: and that my name appears in Biock 10 or Block 13 U

SIGNATURE <2 /i ‘ Lt M LA f 05 _ 5/13-475-£793

GG I'WOR_DIIICM Daytma Prone #




