Charge

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 13,2004 8:00 am

DOCUMENT # J25070
1. Entity Name

B & B WELL DRILLING, INC.

Secretary of State

01-13-2004 90011 040 ***158.75

Principal Place of Business

% RICHARD, BEAZLEY H., |
1670 N. NOVA ROAD
DAYTONA BEACH, FL 32117

Malling Address

% RICHARD, BEAZLEY H., |
1670 N. NOVA ROAD
DAYTONA BEACH, FL 32117

DO NOT WRITE IN THIS SPACE

4

G R
01062004 No Chg-P CR2E034 (10/03)
4. FEl Number ‘ Applied For
59-2701318, Not Applicable
$8.75 Additional

5. Certificate of Status Desired

h Fee Required

6. Name and Address of Current Reglstered Agent

~BEAZLEY, RICHARDH ="
| 56349 HICKORY RD
ASTOR, FL 32102

(S¢yos Hickaty Rd)

~DO NOT,WRITE ™
IN THIS SPACE

x}

B, The above nal

d entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Stalg of Florida. § am familiar with, and accept

the obligatiol f registered agent. ?"l

SIGMATURE A / - 7- oY
gr\a‘!ura. typed or prinied name of registered agent and il apwla. (NOTE: Registered Agsm signature requiced when reinstating) DATE .
'EILE_NOWIII FEE is $'|.50.00 | - ®.. Election Campaign Financing $5'.00'M‘ay Be s : - Rt

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS | ]
TILE P ,@ 4
NAME BEAZLEY, RICHARD H | '
STREET ADDRESS | 56405 HICKORY RD N
v-sTme | ASTOR, FL 32102 $ 9
TITLE 8
NAME BEAZLEY, WANDA
STREET ADDRESS | 56405 HICKCORY RD
CTY-51-2P ASTOR, FL .32102
TILE VP “
NAME BEAZLEY, RICHARD H ||
STREET ADGRESS | 3790 CARRICK DR - - . . - e
oTv-sT-Z¢ | ORMOND BEACH, FL 32174 DO NOT WRITE
TITLE AVP
NaME BEAZLEY, CLAYTONEI lN TH'S S PACE
STREET ADDRESS | 1670 N NOVA ROAD o
CiTY-4T-21P DAYTONA BEACH, FL 32117
TILE
NAME
STREET ADDRESS N
CITY-§1-2P ) o,
TILE
HAME . ) _ fﬁ . . - -
STREET ADDRESS . i
emviglagp [Tt e R e T ' RN to .

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE:

o .

SIGNATURE AND TYPED OR PRI

L

OF SIGNING GFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Secticn 119.07(3)(1), Florica Statues. | turther cenify that the information
indicated on this repart or supplemental seport is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or direclor
quirect by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it

- 7-¢% A Ky

Data Daytime Phone #




