2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # H38167

1. Enlity Name

FLORIDA DRILLING, INC.

Principat Place of Business e . < Mailing Address -
201 QVERPASS ROAD . =+~ v . . ~+. 201 OVERPASS ROAD

FROSTPROOF, FL 33843,

.. FROSTPROOF, FL 33843. . ..

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

ecretary of State

04-30-2004 90279 014 ***150.00

A VER LY
w [ T

A

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2498068 Not Applicable
Zip Couniry Zip Countiy

8. Certificate of Status Desired 0 $8.75 Additional

Fee Required

8. Name and Address of Current Reglstersd Agent

7. Name and Address of New Roegisterad Agent

MENDIGUREN, FIDEL

5300 N.W. 33RD AVE.

SUITE 220

FT. LAUDERDALE, F

o fdd ST en

Street Address {P.0. Box Number is Ncrﬁcceptable)

930 S, Oceon 57»;/

City

the obligations of register

L FL | “5%vo>

& The above named entity sybmits this statement fof the purpose of changing its registered office or registeéd agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

. Signatire, yped alﬁmmed TJW@A

;Nme/;negzm»gm equred g

W/ S0
DBATE

FILE NOWH! FEE IS $150,
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Bs
Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P5T 1 pelete TILE CJtnange ] Addition
NAME MENDIGUREN, FIDEL NAME

STREET ADDAESS | 201 OVERPASS RD STREET ADDAESS

CrY-sT-7p | FROSTPROOF, FL 33843 CIY-§7-29

TMLE T petete ME O Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y-57-2P CIy-ST-2p

ILE 3 petete TIiLE Clcrange [ Adcition
NAME NAME

STREET ADDRESS _ STREFT ADDRESS =1~ —vermr e v [T S -
GITY-ST-2P CI1Y-5T-2P

TILE 3 pelete TIRE ] Change  [] Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2ZP CITY-57-2P

TWIE O petete TME [ Change  [] Adeilion
NAME NAME

STREET ADDRESS STHEET ADDAESS

CrY-51-2p oIY-S7-2P

TME [ pelete TNE [Jchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-51-2P

12. | hereby ceriify that the information suppilied with thig Sline

indicated on this report or supplemeanial repge+stiue and
¢e empowered 1o execule thie
or on an attachment withatfaddiess, with all other |jke

accurate and

oT G

yqr the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

2 signature shall have the same legal effect as if made under oath: that | am an officer or director

Sport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
d.

HCEA OF DIRECTOR

/Czada//’zﬁ,%&m V/g/oy o0 2270159
Date

Daytime Phone #




