2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H83479 Feb 16,2005 08:00 AM
i Entyame Secretary of State
GEC-ENERGY DRILLING, INC, ry
Principal Place of Business B . - _h-flaiiing Address o i
142 DEEPWOOD DRIVE 142 DEEPWOOD DRIVE
P. 0, BOX 1454 P. Q. BOX 145k4
SgAWFORDVILLE FL 32326-1454 SEAWFOFIDVILLE FL 32326-1454
e o |[|[{{{NIEAIRINL AN
Buite, Apt. #, etc, = Suite, Apt. #, etc. st MOORE CR2E034 (10/04)
City & State — - City & State o 4, FEI Number Applied For
. — ) 59-2590424 Net Applicable
ap Country ap Courtry 5. Cerfificate of Status Desired E/gi'gg l‘:fedé“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T Narna
l.;l‘.?; EEIEIE\}‘]’%SOE[?ERHVE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327-8454 " -
City S FL Zip Code

8. The above named entity submits this statement for the pumpose of changing Its ragisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent. ) :
SIGNATURE JEDSE.O}L L. /7’:92“}"4211 (P) _ ca;u&z 7 W Cf_ﬁ//éézcx:&—f

Sgralura, tynaJo: prntog namo of ragustéred' agent and It { aopleable . 'RegusteledA_gb'nl sigrafura required when rémst,anng) -

= T "A':\f\.-'—v RTINS T =
FILE NOW!H! FEE IS $150.00 . " 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 FG? WI“ Be $550.00 Trust Fund Contribution,. [J  Added to Fees
Make Check Payable o Florida Depariment of State
10. OFFICERS AND DIBEGCTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S ) I petete ™ nnr - [Jchange [ Addtion
N HARRELL, MONNIE Y. NAME e
STRUCT AGDACSS | 142 DEEPWOOD DRIVE H SIRCET ADDFESS Ud,?gggggggéﬁég 14 159
oY s1-7P | CRAWFORDVILLE FL BiTY-51- 2P ¢ = S
e P T o © I Delets e o i change ] Additlon
NAME HARRELL, JOSEPH L. h NAME
STRECT ADDRESS | 142 DEEPWOOD DRIVE STREET ADDRESS
¢ITY- §7-2P CRAWFORDVILLE FL. CIIY.51-7IP
niLE v - [ Delete WE ' o [JChangs  [J Addition
NAME HARRELL, DAVID B H NAME
SIREET ADDRESS | 142 DEEPWOOD DRIVE STREET ADDRESS
o520 | CRAWFORDVILLE FL CITY-ST. 7P
e T : T Delele L ' ) [ Change (] Addition
NAME HAME
STREET ADDRESS STREFE ADDRESS
CITY-5- 2P CHY-51. 7P
ML ' ) ' Wi B O] Change L1 Addition
NAME NAME
STACLT ADORESS STREE? ADDRESS
GITY-51-21P CiiY-St-2IF
i - C Dogets B ’ I change  [J Acition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 5121 cINY 81 7P

12, | hereby certify that tha Information supplied with this ﬁling does not qualify for the exempticn stated in Section 112.07(3)(i), Flerida Statutes. | further centify that the infermation
indicated on this report or supplemantal report is frue and accurate and tfiat my signature shail have the same legal effect as If made under cath, that | am an officer or director
of the carporation or the receiver or rustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Bleck 11 if
changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURI%%%;#MM% (P) Toscph b farrell 2/05/65" (850) 926~ 8 1/¢

DR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR 7 Dayiena Phona &

SR



