2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5 FILED

DOCUMENT # P93000039352 Feb 12, 2004 08:00 AM
SWEET WATER WELL-DRILLING CORPORATION Secretary of State
Principal Place of Business ] Mailing Address
12140 FRANKLIN RD. . . 12140 FRANKLIN RD.
THONQTOSASSA FL 33582 7 THONOTOSASSA FL 33592
I LT
Suile, APt #, etc . Suite, Apt. #, etc, MOORE CHZPED3S (1 1/03)
Cry & State Cily & Sate 4, FEINumber . . Appliod For
59-3187271 Not Applicable
Zp Sountry Zp Country 5, Certificate of Status Desired O gg'gesq :]:E:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?g Iﬁg%&ﬁgﬁ%&g Street Address (P.0. Box Number is Not Acceptable; }
THONOTOSASSA FL 33592 '
City FL Zip Code T

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. | am familiar with, and accept
the ghligaticns of regrstered agent.

SIGNATURE R
Signature. yned or srinted nama of registered agon? and title i applcable (NGTE. Ramslerad Agenl siznaturs ranired when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 ' . , .
- i B 8. Election Cam; Financainy
AtarMay 1,2008 Fee wil bo $55000. S v Ao
Make Check Payable to Florida Depariment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
e D [ Detete e O Change [ Addition
NAME BUTLER, MONRQE D NAME
STREET ADDRESS | 12140 FRANKLIN RD. STREET ADDRESS LNnNNganER
Lo, e, . el 8! .
Y -ST-2IP THONOTOSASSA FL 33582 ‘ o hovesrar BT RG BRARE g Lep g
mLE 3 telete TILE . ) | Chargs " 1 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P _
HLE 3 Detete TILE 3 Change ] Addition
MANE NAME
STREET ADLIRESS STREET ADDRESS
eIy -§7- 2P CITY-ST-2P o )
e ] Cetete HILE [T change  [] Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o B CITY-5T- 2P ]
TTE 1 Dalste TIRLE [ change [ Addition
NARE NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 2P
TME [ oelete TIILE J Change [ 3 addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

42. 1 hereby sertify that the intormation supplied with this filing does net qualify for the exemption stated In Section r|‘§.07(3](i). Florida Stalutes. § further certify that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 30 or Block 11 it

changed, or on an attachment with an addrﬁss, with all other like empowered. _ ) &/ %
MONROE .

SIGNATURE: 2o B, St A= F—oy FE6-~ ) ¢2
SIGNATURE AND D OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR atk Cavtimne Phone #




