2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

»

FILED
Mar 23, 2005 8:00 am

24

DOCUMENT # P04000127056 Secretary of State
1. Entity Name . 02-23-2005 90064 010 ***150.00
JEFF SHEPPARD WELL DRILLING, IN
Principal Place of Business Mailing Address
2550 NE 102 LANE. 2550 NE 102 LANE bbUU YD
ANTHONY FL 32617 ANTHONY FL 32617 .
{

2. Principal Place of Business 3, Maiking Address

Suita, ApL. ¥, etz. Suita, Apt. #, otc. 15t MOORE CR2EG34 (10/04)

City & State City & State 4. FEI ber Applied For

jguréjf?ézl Not Applicable
ap “ | County o Couniry 5. Certificate of Status Desied [} fg:qu:gm
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
e s
. g?goP:‘%R‘%zJE;RE Steet Address {P.0. Box Numbes is Not Acceptlable)
ANTHONY FL 32617
Chy ] FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its reglstarad office of registarad agen, or both, in the State of Florida. | am lamitiar with, and accept

the obligations of registarad agent.
SIGNATURE

Sgnanre, yped o pvied name of regataned adent And irte i appicania {NOTE. Ragunarad AQant Qnaiure 1squired whan rarsising) ORIE
H R L T
3 ; ’;‘ FILE:NOW e 9. Election Campaign Financing ~ $5.00 May Be
ST 05 Fe Bo.$55C Trust Fund Contribution. [ Added to Fees
i 1 | s to-Florida Department of . :
ST ANt g TR e LS A e RGN B 7, HT
10. OFFICERS AND DIRECTO 11, ADDITIONSJCHANGES TO OFFICERS AND RIRECTORS IN 11
e D O Delets TLE [ thange [ Addition
NAME SHEPPARD, JEFF NAME
STREET ADERESS | 2550 NE 102 LANE STREET ADDRESS
Cry-S1-ap ANTHONY FL 32617 CIY.-S1-2P
e O Deists TITLE I changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2F ory-s1-2p
T - -~ -« ~.Opeleta- — f e . - — Cltrange (7] Addition
NAME NAME
STREET ADORESS STREEN ADORESS
=guy-s1-gp= |'= = S e e s - e CITY=5T-AP o -]: == ~— — — — e _ ——
e O Detete TILE [ change  [J Addition
HAME A MAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-51-7P
me [ Ceiste (14 [ Changs [ Addilion
NAME NAME |
STREET ADDRESS STREE1 ADDRESS
oIY-ST-2P ory-si-
TWLE O Deiste TITLE [Jchange [ Aodtion
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-Si-2P CUY-S1-gp

indicated on

SIGNATURE:

is ropott of supplemental report is true a
of the corporation o the receiver of rustee @
changed, or on an attachment with an addross, with all other like empowered.

12 | haraby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(1}, Flarida Statutes. | further certity that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered o exacutd thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




