| | FILED
2005 FOR PROFIT CORPORATION ~ Jan 27,2005 8:00 am

ANNUAL REPORT = | Secretary of State

DOCUMENT # P99000109575 01-27-2005 90057 009 ***150.00

1. Entity Name

JTS WELL DRILLING, INC. v

5. .

Principal Place of Busiﬁqss . Mailing Address 1 v .

1835 N FORT CHRISTMAS RD ) PO BOX 620927 . i 5 0 0 07 4 8 B

CHRISTMAS, FL 32762-0927 US ' OVIEDO, FL 32762-0927

Sifle, Apt. #, etc. , S-une. Apl. 4, alc. 01212005 Chg-P CR2EC34 (10/03)

City & State Cily & State 4. FEI Number Applied For

- : - 59-3612903 Not Applicable”
i Count Zj : : ' it
Zip ountry P Country 5. Certificato of Stotus Desired [}, $8+79 Acdilional
s Fee Required
6. Name and Address of Current Registerod Agent . 7. Name and Address of New Registered Agent
ot T e el — . e . ). MName e e =l o~ - .. e -

NEESE, TONY e - _

1835 N FORT CHRISTMAS RD. Street Address (P.Q. Box Numbar is Not Acceptable)

CHRISTMAS, FL 32709 |

City FL ’ Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE : ¥ -
. . *- Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Regisiared Agent signature requirad wiien reinstating} DATE
FILE NOWII l.=EE. ’ls $1_50.00 ‘ 9. Election Campaign Financing '_$5_Qo May Be
. After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. : . "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥ITLE P ) O verete THE [Ochange [ Addition

HAME NEESE, TONY NAME

STREET ADDRESS | PO BOX 620927 $TREET ADDRESS

CITY. 5T- 21 OVIEDO, FL 327620927 CITY-ST-2P

me . VP o J Delete TIE O Cenge [ AddRion

NAME HEWETT, JAMES E SR. NAME

STREET ADDRESS | PO BOX 620927 SIREET ADDRESS

CITY-ST-2IP QOVIEDO, FL 327620927 ) CITY-ST-2P

TME ‘ ) ’ O pzlete TNE o ’ : [ Change [} Addition

NAME : NAME

STREET ADDRESS | o © 7 | sreer ADORESS .

CITY-ST: 1P . : ' CIvy-$T-2P o . e

LE _ ' [ oelete TIE . " ' [ Change [T Addition

NAME . NAME

STREET ADDRESS ) . STREET ADDAESS

CITY-ST-2IP CIY-ST-2P

MLE [ Delete e O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ne , £ elete TIILE £l change [ Addition

NAME o . MAME :

STREET ADORESS STREET ADORESS

CITY-8T-ZiP" - CITY-51-2P .

12. | heraby certify that the information supphedyyith this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplon of is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege powered 10 executarthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy pffr herampowerad., ;

SIGNATURE: ll 35J[r05 (40 Pus-4500

 "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR V" Date’ ~ Daytime Frone #




