_ 2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) , FILED

DOCUMENT # H83479 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
GEQ-ENERGY DRILLING, INC.,
Prnncipa! Place of Business . 77!‘;1ai!ing Address
142 DEEPWOOD DRIVE 142 DEEPWOOD DRIVE
P. 0. BOX 1454 P. 0. BOX 1454
ggAWFORDVILLE FL 32328-1454 SISRAWFORDVILLE FL 32326-1454
Suile, Apt. #, etc. Suite. Apt. #, eic, - MOORE CR2E034 (1 1/03)
City & State City & State — 4. FEI Nomber Applied For_
) ) 59-2599424 Not Apphicable
Zp Gountry ap Couniry 5. Certficate of Status Desired  [B ?eae-gfq !ﬁfggk”’a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ _

Name

Tﬁ; SEE%V\&%%%’BA_IVE Street Address {P.O. Box Number 1s Nat Acceptable) T

CRAWFORDVILLE FL 32327-8454

City FL Zip Code -

8. The abova named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

senaTune . JOSERh L. Harrell (P) Qessennt L %/;e// 92/25‘/200‘/ B

Signanse vined o prnted name of segistered agert and We f applicable {HOTE @ﬂ(ﬂ?d Agert Jgnanne 1EETRC When FEINSLEtn )

FILE NOWH! FEE IS $150.00 . . N
. - ; T . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2904' F?? wil b‘.* $55GI]D P Trust Fund Contribution, O Added to Feas

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 )

e S [T Delele TALE [JChange [ Additian

S HARRELL, MONNIE Y. NAME LaNanOaa?E02 T

STREET APDRESS | 142 DEEPWOOD DRIVE STREET ADDRESS {l 2;"’25,-’04—8&643-—002 152, "'SA

C{TY-ST-2P CRAWFQRDVILLE FL CITY-S5- 219 L

e P 1 Deiete TILE [ thange [ Addition

NAME HARRELL, JOSEPH L. MAME

STRELTADDRESS | 142 DEEPWQQD DRIVE STREET ADDRESS

CITY -ST-2IP CRAWFORDVILLE FL | CITY.ST- 2P o

TITLE v 7 Detete TITLE [ Change [ Addition
- NANE | IARRELL, DAVID B HAKE

STRECT ADDRESS | 142 DEEPWOQOD DRIVE STREET ADDRESS

CitY-Sr-21P CRAWFORDVILLE FL cry-ST-2P o

TILE 3 oelete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TIme 7 Delete e O change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j vwest-ze o

TILE [ Delete TILE Flchange 3 Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

oiTY-51-21P N _ ] omvesrae

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 15 true and accurate and that my signature shal) have the same fegal effect as if made under cath, that | am an officer or directer
of the corparation or the receiver of trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ovenl L R medl/ @  Toseply L. Marrell 2456y @) I26-3/6

(.~ SIGNATURE AND TVPED OR PRINTED NAME OF SIGRING OFFICER OR PIRECTOR 7 Dale Dayrna Prone #




