2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED  _

DOCUMENT # 667227 Feb 12, 2004 08:00 AM

1. Entity Name
cretary of State
DOC FAISON WELL DRILLING & EQUIPMENT, INC. Se Y

Principal Place of Business Mailing Address
3271 HWY 80 EAST U8 HWY. 90 EAST
BONIFAY FL 32425 P.O. BOX 66
BONIFAY FL 32425 o
Surte, Apt #, atc. Suite, Apt. #. etc MOORE CR2E034 {11/03) o
City & Siate City & State - . — 4, FE! Number 'A'pp!ied For
59-1984140 Mot Applicable
Zip Country Zip Country - $8.75 additionai
5. Ferilflf:zfte of S,tatis, I?é?[md O Fee Required -
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent N
Name
FAISON, W.C. ,
HIGHWAY 90 EAST Street Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425
Crly ] ] T ?f Zipy Cod'e- }

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

SIGNATURE - i i — . —
Signature, typed or prnted name of registered agont and title f applcable [NQTE Regestered Agonl Signaturg fequived when reinstating) DATE
FILE NOW!I! FEE IS $15000° © . 7 . o
E 2000 . . 9. Slection C Fi
| Aartay 1,200 Feowilbo$55000 e Como Ty [ $5.00 wey e
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS . 11, AbDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [ change [T Addition
NAME FAISON, W.C. ’ HANE .
ST BIE o
STREFT ADDRESS | P.O. BOX 66 TREFT ADDAESS - j;igﬂf-«!‘:m-ﬂqggbq _
Gvsr2p |BONIFAY FL 32425 eTY-S1-20 U 13/04-80024-018 150,00
TITLE PD [ pelete -~ TILE 3 change [ Addition
HAME FAISON, GLORIA YVONNE NAME
STREET ADDAESS |P.O. BOX 66 STREET ADDRESS
CiTY-ST- 2P BONIFAY FL. 32425 CITY-ST-2IP
ME [ oelete TME [JChenge [ Adeiticn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-20P
TITLE [ pelete TITLE [C] Chenge [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2iP CITY-S7-2P
TiTLE [ TTILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P £iTY-57-2IP
TILE T Delete TITLE Fichange 3 Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
Y- ST ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3){7), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corgoration or the receiver or trustee ernpowered 10 execulte this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE:

Daytime Prone &

ED QFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR



