2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . Jul 15, 2004 08:00 AM

DOCUMENT # P96000102424 Secretary of State
;E\EEEE?'FE LEAVINS SR. WELL DRILLING, 1NC.
Princlpal Place of Busingss Mailing Address
ESTVILE, P 52464 UESTILE. P 52464
VARG REAE
07092004  No Chg-P CR2E024 {10/03)
DO NOT WRITE IN THIS SPACE T e TR
58-2350896 ] ) Not Applicable
5. Centifcate of Status Desred [ Eg-gfqﬁf:;ma‘

6. Name and Address of Current Registered Agent

S LEAVINS ROAD DO NOT WRITE
WESTVILLE, FL 32464 - . IN THIS SPACE

8. The above named entity submits tﬁis staier%ent for the purpose of changlng its registered office or registered agent, or both, In the State of Flerida. 1 am familiar with, and accept
the obhigations oi;eg}stered agent. .

SIGNATURE ™. . -

* Eignalure. typed or printed Name of registered agent ano Ll it applicable. {NCTE Registerad Agent signalure requirad when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Centribution. O  AddedtoFees corporation did not recelve the prior notice.

1o, ~OFFICERS AND DIRECTORS ]

TITLE P
NAME LEAVINS, EVERETTE SR
STREET ADDRESS | 1239 LEAVINS ROAD

ore-sTaP | WESTVILLE, FL 32484 L - : Uoooon
TITLE E‘i ,.1",1' j. —-o{{ b
NAME

STREET ADDRESS
cRy.St-up

THE
NAME

o o | | DO NOT WRITE

e "IN THIS SPACE

SYREET ADDAESS
CITY-S1-219

TITLE

NAME

STREET ALDRESS
Ciry-St1-2p

TTE

NAME

STREET ADDRESS
Ciry-ST- 2P

12. [ hereby cerify that the information supptiad with this filing does rot qualify Jor ihe exemption siated in Section 119.072’3)0). Florida Statutes. | further ¢artity that the information
indicated on this report or supplomental report is true and accurate and thal my signature shall have the same legal etfect 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 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad. or on an attachment uilh an addrass, with all other like empowered.

L
SIGNATURE: ;faw—o‘Z/ -94 N

ED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D.alr; Dayurne Phong #

SISHATURE AND




