FILED
200° ANNUAL REPORT (AR) | . Apr 19,2005 8:00 am

DOCUMENT # H24059 1 ecretary of State
1. Entity Name 04-04-2005 90080 029 ***150.00
MCLEAN WELL DRILLING, INC. _ -
Principet Piac:e of Busingss |, ’ Mailing Address o
92 OLD EUCHEEANNA ROAD P.0. BOX 700. r ' - .
| ORI e - o | g3
: . . T il ii‘ ]
2. Principat Place of Businass ] B RN I'vlai_ling Address ||]l]'|"u H: ! 1
Suita, Apt, #, etc. Suita, Apt. ¥, etc. o 1t MOOHé: ) CF?;EO:M (16,04)
City & State City & Siate 4. FEI Number - ' Appiied For
: 59-2503085 Mot Applicabla
Zip Country Zp Country 5. Certificate of Staws Desired [ ?esa.:esq:::ldtbml
6. Nams and Address of Current Reglstered Agant 7. Name and Addraas of New Registered Agent
- - 2 e — . |
v&gLEEE,S'IG'lE\IOE[R_(S;(E)mIVPEH ———— - ————— —— ————. I Streat Address (P.Q: Box Numper is Not Acceptapig)— ——— — ~—° — - ———-

DEFUNIAK SPRINGS FL 32433

City _ FL | Zip Coda
4. Tha above named enlity submits this staternen for the purpose of changing ils registered office or registarad agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registared ageni.

SIGNATURE

-Sigranys. rped 0 pUNLD fTe O LR S0 3nct e 4 [NOTE. Regate:sd AQens $.gneEs tsanaied when meimustng) CATE

1o Eia‘:-:;ior; Campaign Financing  $5,00 may Bo

- A I Trust Fund Contribution. [C]  * Added o Feos

:':.’..1::5&:1.‘44': 173, A aq’ . ) - B )

10, ] I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

me ;o JPD- - L ©o . Diees g ‘ [ change [ Addilion
NAVE - .|MCLEAN, WILLIAM Ligh i . HanE '

STREET ADDRESS |92 OLD EUCHEEANNA ROAD - STRELT ADDRESS - |.

cry-s1-2¢  |FREEPORT FL Ciry-St. 21 i

ek ST 3 Oeisie q T Ol Change [ Addition
NAME MCLEAN, LEWIS C. NAME

STREET ADDRESS |92 OLD EUCHEEANNA ROAD STREFT ADDRESS

Qiry-st-ap FREEPORT FL ary.s1-Ip

e o L —_— . . _O.oeize mE - . [, [E.Cengs . [ Acdttion

HAME HAME

SIREET ADDRESS SIREEI ADDRESS

aty-si-ae Qiy-s1-77
“TILE o — —— — T —"Oouie — wme ST o ) = T T T CIchnge ) Aadition
NAME NAME

STREET ADDRESS STREE ADDRESS

Y- $1-0p any-s1-1P

TRLE O Detete T J Crange [T Addition
HAME HAME )

STREST ADORESS STREET ADOAESS

CiTy-S1-ap cny-st.ap

i O Delete TITE ’ ODcamgs [ Asdition
NAME NAME

SIREET ADDRESS SIALET ADDRESS

cny-s1-np CITY.ST- 1P

12. | herby certify thal the information supplied with this fiing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on s report or supplemental report is trua and accurate and that my signature shall have the same agal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o axecuta this raport as raquired by Chaptor 607, Florida Statutes; Wa&my name appears in Block 10 o Block 11
changed, of on an artachmen! with an addrass, with all ather kke empowered. ! IU"HU(/LM m [ = —
¥

SIGNATURE: _ Y (bl L1V ”va‘izjn»aﬁ“ ua 77"//_“ 25~ 550535261

SIGNATURE AND TYPED OR PRINTED NAME OF SXOMNG OFFICER DR OIREC TOR Dayvme Prone #




