2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H97601

1. Entity Name

MILLER DRILLING AND WATER TREATMENT, INC.

Principal Place of Business

4867 GOLDEN GATE PARKWAY
NAPLES FL 33999

Maziling Address

4867 GOLDEN GATE PARKWAY
NAPLES FL 33999

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90055 030 ***150.00

YYULL'IAL

IR

I

R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
59-2632717 Not Applicabte
Zip Country ap Country 5. Cenificate of Status Desred [ $0-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOUIS D. D'AGOSTINO
821 FIFTH AVE NORTH
STE. 201

NAPLES FL 34102

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

’SIGNATURE

Signature. typed or printed name of registered agont and title +f applicable.

(NOTE. Ragisiared Agenl signature reguirec when reinstating)

DATE

" FILE NOW!! FEE. 1S $150.00

" “After May 1,2004 Fee will be $550.00

9. Fiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e Maké‘ghebl_; Payable to Florida Department of State-
1b. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DF @ém TLE DF (A Change  [] Adcition
NAME MARKEY, CHARLENE NAME Pa / o A AP fe
STREET ADDRESS | 4867 GOLDEN GATE PKWY. STEET KODRESS | /sy, 73 e Care /
cmy-s1-2¢ (NAPLES FL CITY-ST-2P W Ael2S . DL B
TITLE VPT [ petete TIME 7] -r Change  [J Addition
NAME MARKEY, R. J. l NAME P a/: Aﬂ{eﬁ& m %ﬁ&‘(
STREET A00RESS | 4867 GOLDEN GATE PKWY. STREET ADDAESS Ligen Boiden Eare flet
crv-st-zP - |NAPLES FL CTY-ST-2IP /Vﬂﬂ/e’f, ?f F W/ﬁ _
WE C [ Delete me " O Chenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2 CITY-ST- 2P
TITLE [J pelete TITLE [J Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TNLE 1 Delete THLE [J Change  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

AZ7
/551897

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Saly Chuplepe MALkey 2/1L/04

Daytime Fhane #




