2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Je0727

1. Entity Name

DRILLMAX, INC.

Principal Place of Business

% RON OWENS
~5802-6W 6TH PLACE
OCALA FL 34474

Mailing Address

% RON OWENS
PO BOX 770565
OCALA FL-344¥4-0565

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90009 006 ***150.00

5802 SW 6TH PLACE
OCALA FL 34474

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
5801 S.W. 6th Place
City & State City & State 4. FE! Number Applied Far
59-2873620 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: 34477-0565 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — e nen —— _| Name — e i et m e 2=
OWENS, RON

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

City

Zip Code

FL

the obligations of registered agerd.

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

SIGNATURE

Signature. typea or printed name of registered agent and ditle if applicable

(NOTE: Rogisterad Agenl signatura requieed when reinstanng)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

changed, or onan.at_t‘achment withfan addressylother like empowered.
V4 /
s
SIGNATURE: _ )

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE D O petete TMLE [J change [ Addition
NAME OWENS, RCN NAME
STREET ADDRESS | 5802 SW 6TH PLACE STREET ADDRESS
CITy-ST-71P OCALA FL CITY-ST-ZIP
niLs D O teste TITLE [Jchange (] Additian
NAME OWENS, NANCY NAME
STREET ADDRESS | 5802 SW 6TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-S7-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME ° e . - o s e NAME - - - o - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ Deiete TITLE [T change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE {1 Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the informaticn supplied with this fili s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tf 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 carporation or the recei trustee empeyered to execute this report as required by Chapter 607, Florida Sgatutes; and that my name appears in Block 10 or Block 11 if

{gy be/ 525541556

f E NZfUHE AND T\'Pfi_ﬁ @ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme FPhone #




