FILED
Feb 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 820265

1. Entity Name

MCKINNEY DRILLING COMPANY

Secretary of State

02-26-2004 90013 047 ***150.00

Principal Place of Business

Mailing Address

1715 S.UNINERSITY DR.
P.O. BOX1000
NACOEDOCHES TX 75561-6875

[ AIVLIIUUG

T

2. Pnncnpal Place of Business’ 3. Mailing Address

'1130° Annapolls Rd PO Box 5005

Suite, Apt. &, elc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)

Suite 202

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

75-1236157 g e
Odentcn, MD Odenton, MD ot Applicable
“ip Country op Country 5. Certificaie of Status Desired [} $8'75 A_ddiﬁonal
21113 21113 Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

. CY¥ CORRORATION SYSTEM.

Strest Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Cods

FL

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

SIGNATURE

Signature. typed or printed name of registared agent and tita «f applicable. {NOTE: Registered Agent signatire required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ pelete TILE [Ochange [T Addition
NAME CLOUD, GEORGE NAME

STRECT ADDRESS | 1265 BLAIRS BRIDGE ROAD STREET ADDRESS

CITY-51-2P LITHIA SPRINGS GA 30122 CITy-S1-2IP

TITLE VP [ Delete TITLE T Change [ Addition
NAME MAHER, BILL NAME

STREET ADORESS | RT 22, 2 MILES EAST OF RT 66 STREET ADDRESS

CiTY-ST-27P DELMONT PA 15626 CITY-ST-2IP

e S ' O Detete TILE [ Change [ Addition
NAME YALE, RICK NAME

STREET ADDRESS [ 1,130 ANNAPQOLIS ROAD #202 R p— B _STREET ADDRESS. S mmms s e e am caaa - -

CIy-5T-21P ODENTON MD 21113 GiTY-ST-2P

TIMLE (3 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

Tine 1 Delete LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-5T-7F

THLE {77 Delete TILE [ change ] Acdition
NAME ' NAME

STHEET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an his report or supplemental report is true and accurate and that my signglere 3hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as (g by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an, rass, with all other like empowsered.
~
X/\ >

SIGNATURE:

Yo BH-1935

Daytime Phone #

Date




