2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000045587

1. Entity Name

" JAMIECONNER WELL DRILLING SERVICE, INC.

Principal Place of Business Mailing Address

1278 LEAVINS RCAD 1278 LEAVINS ROAD
E\gESTVILLE FL 32464 szESTVILLE FL 32464

2. Principal Place of Business__ 3. Mailing Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

l

|

[l

Il

NN

Suita, Apt. #, alc, _ Suite, Apt #, ale. 15t MOORE CH2ED34 (10}04}
City & State ) City & State T 4, FEI Number Applied Far
59-3384627 Not Applicable
zp Country ap Countsy 5. Cartificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) Name

CONNER, KIMBERLY A
1278 LEAVINS ROAD
WESTVILLE FL 32464

Street Agdress (P.0O. Box Numbar is Not Acceptable)

City

Zip Cade

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registsred agent.

SIGNATURE

Signalure, typad < printod name of registered agsat and e f applcable

TNOTE Rogistered Agenl signature required when lmrslahn-g)

FILE NOW!!! FEET& §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of ¢

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,. [ Added 1o Fees

10. OFFICERS AND DIRECTORS R KI2 ADDITIONS;EHANGES TO OFFICERS AND DIRECTORS IN 17

TILE p T ™7 Delets | 3 o [ cChange [ Addilicn
NAME CONNER, JAMES NAME

STREET ADDRESS 1278 LEAVINS ROAD STREET ADDRESS

chy-S1-2P WESTVILLE FL CiY-Si-op

e ST - T Oooeete s ] Change [ Addition
NANE CONNER, KIMBERLY NAME

STAEET ADDRESS | 1278 LEAVINS ROAD STREET ADDRESS

ciry SI ap WESTVILLE FL CITY-$1-21p

THLE ) ] Delete HILE [Dchange [ Addilion
NAME NAME

STRECT ADDRESS SIREEI ADDRESS

CITY-ST-21p CIIY-S1- 7P

TLE - Oooete TiLL [CJchange ] Addition
NAME HAME

STACCT ADDRESS STREET ADDRESS

CIry- §T- 2 Crv-st. 29

niLE o T Delete e ' hange [ Additien
NAME NAME 0216885

STRFFT ADDRESS SIREET ADDATSS 00T 0580002024 150,00
CITY-ST.2IP Qry-si-zp

T o ] Delete e [iChange [ Addition
NAME RAME

STAECT AUDRESS STRFET ADDRESS

CITY STz Cry-SI-70

12. | hereby ertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapiar B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if -

changed, or on an attachment with an address, with all other like empowered.

(\m&/\

\‘{\mhof\u B. Conne

2-Y-08  @seGst-Y33y

SIGNATURE: Stmle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR !

Daie Daytime Fhone ¥




