2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000075552. Feb 16, 2004 08:00 AM
1. Enuty Hame Secretary of State
JONES WELL DRILLING, INC.
Principal Place of Business - 7I\Eailing Addre;s o B
1525 DARLING ST. 1525 DARLING ST.
STUART FL 34997 STUART FL 24897
T s TR
Suite, Apt. #, etc. ) T Suile. Apt. #, etc. iR B i MOORE CR2E034 (11/03) -
City & State City & State T 4, FEI Number o Applied For
~ 65-0957111 Not Agplicable
Zp Country Zp Country 5. Certiicate of Siatus Desired [ fggfq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent S
- ——t _ —_—
?((): 4051;_' ggglllﬁ SLVD STE. 5 Street Address {P.C. Box Number Is Not Acceptable] i
- .

STUART FL 34996 e — -

City T FL } Zip Code

8. The above named enuty submits this statement for the purposs of changing its registered oftice or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - E— — - — ; e
Signaruro, typed of prined name of regestersd agenr and tthe d appiiaable, {NOTE. Regislated Agan! signature requrad whon reinstating) . DATE :
" FILE NOW!!! FEE IS $15000 o . ] -
) S 9. E ign Fi
Ator Way 1, 2008 Feo i be 355000 ° Sect CaTpagT Ty $5.00 e oo
Make Check Payable to Fiorida Bepartment of State
10. OFFICERS AND DIRECTORS ) 11. . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iV 11
TITLE D ] petete TIILE [ Change [ Additien
NAME JONES, CLIFFORD JR NAME
STREET ADDRESS | 1525 DARLING ST. . STREET ADDRESS
Gmy-st-ap (BTUART FL 34097 CIry-51-2p
TE D el N wne ' o “Ochage [ Addilion
HANE JONES, DARCIE NAME
STREET ADDRESS | 1525 DARLING ST. STREET ADDRESS }
crv-§T-2p |STUART FL 34997 7 Gy -ST-2ip {4 e s
- R e T R LA £ T i | .

e Sl me 82/ 17/14-80003-01 6T §Feqp D Aedion
NAME HAME "
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2)p CITY -5T- 24p
TTLE ' "7 Delete ST TINE [ Changz [ Addition
NAME NAME
STREET ADDRESS SYRECT AGDRESS
CITY-ST-Zp CITY-ST-21p
e ] elete TMLE - o [JChenge L] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -8T- 7P
TE ' ) C Doeee e ' T S [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST. 217 CiTY-5T-2P

12 | hereby cerﬁ{% that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(7). Florida Statutes. 1 further certify that the information
indicaled on this report or suppiememal report is true and accurate and that my signature shali nave the same legal efiect as if made under oath, that | am an officer ar director
of the carporation or the recever or trustee empowered 1o execute this report as reguired by Chapler 807, Florida Statuies, and that my name appears in Block 10 or Block 11 i
changad. or on an aftachment with an adglress, yit all ather like owered. B

SIGNATURE:

P ek i 272-AA[- 00 T

RINTED NAME OF é@ﬂs QFFICER OR DIRECTOR Daio Dayume Phone &




