2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03,2004 8:00 am
DOCUMENT # P9600005036 1 z Secretary of State

1. Entity Name
RUSSELL'S WELL DRILLING AND PUMP SERVICE INC. 03-03-2004 91228 044 ***150.00

Principal Ptace of Business Mailing Address
8845 CAMP MACK RD. 8845 CAMP MACK RD.
LAKE WALES, FL 33853 LAKE WALES, FL 33853
S s A DGR O
Suite, Apt. #, etc. Suite, Apt. #, ete. 04292004 Chy-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
= 59-3336409 Nat Applicable
le 5 gq 8 Country e 3?% Country §. Cartificate of Status Desired (] geae gesq L.l:f:éttonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T —_ T Name T :
TULLIS, RUSSELL A JR. ,
8845 CAMP MACK RD., Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

FL[%%2q9

8. The above narned entity submits this stalement for the purpose of changing its feglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or printed nama of registerad agenl and titla i applicable, (NOTE: Ragistarad Agent signatura recuired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. EIection.Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRLE PD O Delete TMLE TH Change 07 Ackiton
NAME RUSSELL, TULLIS A JR. NAME
STREET ADDRESS | 8845 CAMP MACK RD. STREET ADDRESS
cv-sT-IP | LAKE WALES, FL 33853 av-st-2e [LaKe U)o L. 3399 8
TITeE 3 elete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ O - - e - ——[1 Delete . TME [] Change ] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE [ Delete Tne ’ [CcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2IP CITY-ST-2IP
TME [ Delete TIME [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I1P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplementa? report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jik fered.

sianarure: (Ll /- éﬁ"mzw




