2005 FOR PROFIT CORPORATION
. .ANNUAL REPORT (AR) FILED

DOCUMENT # 665606 Jan 29, 2005 08:00 AM
1. Enity Name Secretary of State
AMDRILL, INC.
Principal Place of Business - T ) M“ailing.Ac;dress — )
P.0. BOX 585305 e P.O. BOX% 585305
ORLANDO FL 32858 ORLANDO FL 32858
i WAYAGA R AR
Suiie, Apl, ¥, eic. . Suite, Apl #, sic. 15t MOORE CR2E034 (10/04)
City & State T " City & State 4. FEI Number Applied Far |
_ o 59-1794465 Not Applicable |
Zip Cauntry ] ap T Countey 5. Ceriificate of Status Desired (] ?i'-gfq L'f‘ig:(;"""aj
6. Name and Mdréss.t;ciment Registered Agent ] . _ 7. Name and Address of New Registered Agent
Name
igéﬁjﬁbdsﬁﬁﬁgsﬂ GARDEN RD Street Address (P.C. Box Numbar is Not Acceptable)
ORLANDO FL 32858
City . ] FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its register.ed office or registered agent, or both, in the Stale of Florida, | am familiar with, and a-ccept
the obligations of registered agent

SIGNATURE - : ) -

Sigrature, lyped o ol name drre;»s‘;;! agort and ln‘a%ﬁ:iﬁéat\e (NCTE Haglster;d ﬁ\rganlrsrgnutum lequitad wien reinstating) DATE
H
FILE NOW!!! FEE I§ $150.00 e 9. Election Campargn Financing  $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 ;
bty Trust Fund Contributon. [0 Added to Fees
Make Check Payable to Florida Department of State
10, ---OFFICERS AND_DIHE('ﬁ'ORS o I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O pesete HIIN ] Change [T Addition
NAME JEFFERS, ROLLAN W NAME . .
i ) 0000203950

STREIT ADORESS | 4869 OLD WINTER GRDN RD STREET ANDRESS (11 /90 A1iE = . e
OTY-SI-1P | ORLANDO, FLA 00000 N R 11/23/05-20050-017 150.00
TiLE . [ petate g [ Change  [J Additian
NAME MAME
SIRELT ADDRESS STRELT ADDIRFCS
Sy -57-11p LAY-51. 2
THLE [ Delete T [J change ] Addition
HaE NAME
STREET ADDAESS STREET ADDRFSS
Y. 5T-7p CIY-ST-Ap
ILE {7 Delete e (O Change 3 Addilion
NAME KA
SIREET ADDRLSS STREET ADDRESS
Cry-SL-2p Y-S 7
i [ Delete Tl : [] Change [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRFSS
Giiy- ST-2IP o UN-51- 21
RILE CJ Dalele it [l change (] Addition
RAME HAME
SIRECT ADDRESS SIRFET ADDRESS
Cliv §r.zp . N Ll - 5T 2

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the ¢orparation or the recei ustee empowerad tohex te this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attacfiment with aryaddress, with all ‘e empowered,

SIGNATURE: blayde Terrtes [ - AR5 o5

]
smlymune AND Tyﬁn{on;mrg}{y@ma OF SIGNING DFFIZER OR DIRECTOR Dates Davtenie Phons #




