2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G59082 Feb 02, 2005. 08:00 AM
1. Entlty Name . Secretary of State
ALL TERRAIN DRILLING, INC, -
Frincipal Place of Busiﬁess T Mailing Address_ ]
ALL TERRAIN DRILLING INC. ALL TERRAIN DRILLING INC.
RT 1 BOX §Q7, COUNTY RD 229 P.O. BOX 806
LAKE BUTLER FL 32054 - RAIFORD FI. 32083
us us
T e ||
Sufie, Apt. #, efc. T Suite, Apt. #, ete. ] 1st MOORE CR2E034 (10/04)
City & State ' City & Stat 4. FEI Numb ' Applied F
ity al ity ate umber 59-2318417 ] ﬂ%;;;ﬁ;;;_
Zip Country Zip Country 5. Certificate of Status Desired I{ Ez'g;‘ﬁid;mnm
6. Name and Address of c:_.:;reni RAegistered Agent ) 7. Name and Kddress of New Registerad Agent
Name
g-? ?B\C/),Xmg(l)-;- IAM Street Address (P.O. Box r:lumbex s Not Acceptable}
LAKE BUTLER FL 32054 e —
City i ' FL l Zp E;c;e

8. The above named entity sub.mi{s'this statement for the purpose of changiné its registered office or registered ager:t; or b;th. in the State of Florica, [ am famiiiar with, and ar:-r:-;‘-:
the obligations of registered agent

SIGNATURE - S — —
SHERENE, YRR O pimled narne O repisierad agent and tie & appicaoie INOTE Regrlorad Agant signalua saquired whan rainslating) DATE
FILE NOW!Y FEE IS §9 5000 . ... 8. Election Campaign Financing $5.00 maye
After May 1, 2005 Foe Will Bo $550.00 Trust Fund Contribution.  [J  Added to Fees

\ Make Check Payable to Florida Department of ﬁatg )

L‘IO. QFFICERS AND DIRECTORS 11. ~ ADDIMONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
nir PRES [ petete iiiLE ] Change  TJ Ao
NAME MCODY, WILLIAM J MAMC
SIREFTADDRESS { RT. 1, BOX 507, CTYRD229 STREET ADOAESS
oy ST TP RAIFORD FL 32054 CITy 51 2IP
TITLE \ 1 petete HITTS Lonooae10s4 T [ Change  Jacs
" MOODY, WILLIAM G rar 02/02/05-80088-022 158.75
STREET ADDRESS [RT 1 BOX 507 CR 229 SYREET ADDRESS ek .
cny-St-2ip RAIFQRD FL 32054 Qe S1-2P R
IHEE ™ oetete HHE dchange [ Adaina
NANE NAME,

SIREFT ADDRESS STAEET ADORESS

CITY- ST-2IF ciry-§1-2 )

] 183 T Delete NIE [T change [ A
HAME NAME

STREFT ADDRESS ﬂ STREET ADDRESS

CIpy-ST- 2R CIFY-ST-21P ) )

TLE O Delete UIE Dlchnge L A
NANE NAME

STREET ADBRESS STATET ADDRFSS

CITY-51- 7P oITY-5t- e _ )

HILE O Delete T {3 hange [ v
NANE NAME

STREET ADDRESS STALETADDRESS

CiFY . ST-21P CY - ST-IIP _

12. | hereby cern‘{%.mat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicaied on this report or supplemental 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 diractar
of tha carporation or the recelver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or ot an attachment with an address, with all other like empowered.,

SIGNATURE:

NENT 2% $Y-IS2

Davirma Phone ¥




