o

FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

-z __ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000109575 01-29-2004 90018 044 ***150.00
1. Entity Name
JTS WELL DRILLING, INC,
Principat Place of Business - Mailing Address . ]
1835 N FORT CHRISTMAS RD PO BOX 620927 B —
CHRISTMAS, FL' 327620927 US .. OVIEDD, FL 32762-0927 I, 06(/;5 7
F e e (IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State ; City & State 4, FEi Number Applied For
‘ 59-3612903 Not Applicable
Zp Country ap Cnuntry‘ 8. Certificate of Status Desired O Ei';’esmﬁfgﬁ"“a'
- - 6. Name and Address of Curront Registersd Agent ~ ‘= - - s "+7. Name and Address of New Registered Agent -
' Name
NEESE, TONY
1835 N FORT CHRISTMAS RD. Street Address {P.0. Box Number is Not Acceplable)
CHRISTMAS, FL 32709 i
City FL ‘ Zin Gode

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

SIGNATURE : i — — _
Signature, typed or printad name of ragistersd agent and title if applicable. {NOTE: Flsgiclm?d Agent sigratire required when retnstating) ' DATE
. .- FILE NOWH] FEE IS $150.00 9. Election Campaign Financing ' $5,00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []. Addedto Fees . .-
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 7 Deteta TmE [ change [T Acditian
NAME NEESE, TONY NAME
STREET ADDAESS | PO BOX 620927 STREFT ADDRESS
CITY-ST-21P OVIEDO, FL 327620927 CITY-ST-2IP
TITLE VP - T pelete TILE Ve P Change [ Addition
NAME HENETT, HAMES E SR NAME HEWETT | Tames £ 3R
STREET ADDRESS | PO BOX 620927 STREET ADDRESS
ciry-sT- 2P OVIEDO, FL 327620827 CITY-S§1-21P
TITLE [ Delete TITLE . {1 Change [ Addition-
NAME . . . — . - - P L= w _«4 NAME- =" LT — . . . PR S S e e C amm e
STREET ADDRESS ’ STREEF ADDRESS ~
CIFY-ST-2P . Y- ST- 7P
mE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-ST-2P
TIME ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS _ ) ) )
CiTy-1-2P ) - CITY-ST-2P Lo LAt T -t
me - - e T e . O velete TmE . : ' (3 Ghange [ Addition
RAME : TR e R 1L Lo bw,
STREET ADDRESS ) STREET ADURESS T
CITY-5T-27 . CITY-5T-2P T o o nT

12. 1 hereby certify that the information supplied with this filiné; goes not quatify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver orinustee empswered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment

SIGNATURE: X ~.____M |- 2604 (40733&6'-*4800

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR . Date -~"Daytime Phone #




