2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # F30826

1. Entity Name

DREDGECO MINE SERVICES, INC.

Secretary of State

01-27-2005 90058 032 ***150.00

Principal Place of Business

POST OFFICE BOX 125
LAKE CITY, FL 32056-7125 US

Mailing Address
POST OFFICE BOX 125

~w e Whkg

LAKE CITY, FL 32056-7125 US i

2. Principal Place of Business

| ¢9275wW StateRiAY 7

3. Mailing Address

AR A

Sune Apt. #etc.

Suite, Apl. 4, elc.

01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
Lake Cits e FL. - - - ——|  s9-2088504 "~ Not Applicable
Zp Tofutry Zip Country i ' $8.75 Additional
320 z ; qs 5. Certificate of Status Desired O Feo Roquired
6. Name and Add of Cusrent Reg! wd Agent 7. Name and Address of New Registered Agent
- Name

ROBERTS, SR JESSE L
RT 5, BOX 1086
LAKE CITY, FL 32055

SAame

812 gddress P.O. Box Number is N

ra

otpcceptable)

"L aks Ci FL s

8. The above named, entity suhhis"lh\g staiement for

'Q'muwse‘of Changing its registered office or registered agent, or both in the State of Florida. | am {amiliar with, and accept

macEILE, NomuiFEEf
lter May [l1

50,
K

0.

'OFFICERS AND DIRECTQORS "4~ '4 &7 .

““ADDITIONSICHANGES TO OFFICEHS AND DlRECTORS IN i1

e O Detete {8 crange 1 Adaition

NAME ROBERTS, SUSIE

STREET ADDAESS | POST OFFICE BOX 125 - STREET ADDRESS

onv.stoP | LAKE CITY,FL 00000, CTY-55-2P 32056

TALE DP 0 oetete TMMEE P Change [ Acdition

HAME ROBERTS, JESSE L SR NAME

STREET ADDRESS | POST OFFICE BOX 125 STREET ADDRESS

ory-st-2p | LAKE CITY, FL CITY-ST-2P 32056

TTLE R _Dodgo—-—F-1mE -~ |--  — - = “Mchange [ Addition

A HAME _

STREE? ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-$T-2F

TIE O Detete TILE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2P CITY-57-2P

TILE [ pelte TITLE [ Change ] Addition

HAME NAME .

SIREET ADDRESS | STREET ADDRESS -

CTY-ST-TP CITY-ST-7P

TIMLE O pelete TILE ' ~ [Ochange [ Addition
L hane : NAME _ . . _—_ oL s T

- SIREET ADDRESS STREET ADDRESS | ' )
CIFV-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutas. | turther certify that the information
indicated on this report or supplemental repart 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 receiver or frustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add%s\mth all other like empowered.

%QCA&/QZQA_ /24O S 380 753 .031/6

SIGNATURE: _ L ALe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR 0 Date Daytima Phona &

Y

-



