2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # J16603 Feb 09,2004 08:00 AM
1. Enity Narme Secretary of State
CIRCLE "W" WELL DRILLING iNC.,
Principal Place of Business Mailing Address
% GUY M. WILSON, JR. % GUY M. WILSON, JR.
661 RIDGE RD. SW 661 RIDGE RD. SW
LARGO FL 34640-3427 LARGO FL 34640-3427
Suite, Agt. #, ete. - Suite, Apt #, elc. MbOFlE CR2ED34 {11/03)
Cuy & Sia[e 7 ) Ciy & State' 7 4. FEI Number ‘ Apphed For
) - P 59-2669221 ) Not Applicable
Zip Country Zip Country 5. Centficale of Status Deswed 3 Ei‘;fq Iﬁlt_i;:gtlonal
6. Name and Address of Current Registered Agent - 7. N__arne and Address of Mew Registered Agent T .
Name
gg%’%?géggg M. JR. Strest Address (P.O. Box Number i Nat Acceptable) — —
LARGO FL 33540 '
City . F L Zip Code

8, The above named entty submits this statement tor the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratus lyped of prived naime of registerea agem and e f applcable (NCTE. Regisiered Agent signature requred when ronstationg) DATE
FILE NOW!!f FEE IS $150.00 ) ) )
N - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fynd Contritbution. O Adgad to Fees
Make Check Payable to Florida Department of State
. B T L B 1~ Fog b M B ] e . by
10. . . OFFICERS AND DIRECTORS F11. ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 11
TITLE PD 3 pelete TMLE C] Crange ] Addition
NAME WILSON, GUY M., JR. NAME HEENNN 44334
STREET ADORESS | 661 RIDGE RD STREET AUBRESS oil -1’ n 4%[]3 BEBUS {5 60
CITY-ST-2IP LARGO FL 34640 ) CITY-S1- 5P ) B LAy 1 i __
TIRLE 3 pelete AITLE ] Change [ Addition
NAME NANE
STREET ACDRESS J STREET ADORESS
CITY-SY-2P B _ § cmy-st-zp _
T 3 elste T O] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP ) J CITY-§1- 2P
THE 13 Delete TITLE O ctange [ Additian
NAME NAME
STREET ADORESS' STREET ADBRESS
CITY-SY-2P 7 o CITY-ST- 2P ]
THE O peleie e £ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP # GITY-ST-ZP o
TILE 1 petete TME ] Change [ Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P § ov-stzp

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | fusther certify that the information
indicated on ihis report o supplemental repart is rue and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
af the corporation of the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ag address, with) all other like empowered.
SIGNATURE: oR-0F-0% N SR -lasy
Date Dayome Prione # -

D OR PRINTED NAME OF SIGNING OFFICER OR DHHECTOR



