ANNUAL REPORT (AR)

FILED
Apr 12,2005 08:00 AM
Secretary of State

DOCUMEN_T # L04000001437

1. Entity Nama
ROD BAUMGARDNER WELL DRILLING, L.C.

Principal Flace of Business  — = —

1542 HOLT ROAD

Wailing Address
1542 HOLT ROAD

PERRY FL 32348 PERRY FL 32348
Suita, Apt. #, etc. - Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State 1 Cwasme — 3. FE| Number Applied For
o - 59-3259382 Not Applicable
Zip Country Zip Country 5. Certficate of Siatus Desired ~ []  39-00 Additiona)
) S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
1?52058;}% ggESRICK BAUMGARDNER Street Address (P.O. Bax Number is Not Acceptable) B
PERRY FL 32348 =
Cry FL l Zip Code

8. The above named entity submtts th!s statemem ﬁo: the pumose of changmg |ts registered office of registered agent, o1 both, in the State of Florida. | am familiar with, and . accepi
the sbligaticns of ragistered agent.

SIGNATURE

(NOTE Fefstered Agent signature raqurec when rems\almg)

AR S
Swgnaura typad o pr!nlsd name cf ragwsla!ad a‘,sr\l av\d l tle ifa;:phcab!a

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
g _ _MANAGING MEMBERS / MANAGERS I ADDITIONS/ CHANGES ]
e MGRM ] Dalete BILE [Jchange [ Addifion
NAME THEODORE RODERICK BAUMGARDNER NAME HOOONaN0Es1
STRELT AQDRESS | 1642 HOLT ROAD SIRELTADDPESS ﬂ"i.‘fi 2',165_303:]18._023 5{]- Dﬁ
CivY-ST- 2P PERRY FL 32348 o _ gomste
nt MGRM [ Delete g ™ chenge O Addition
MAME BAUMGARDNER, SHEILA NAME
STREET ADDRESS | 1542 HOLT ROAD STREE T ADDAESS
ore-s1-2F  |PERRY FL 32348 ) ) ) CUv-ST1. 2P -
i 0 pelete NILE O change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CuY-SI-ZiF J CITY-81-2F
il O Detete WILE [T Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§F-2iF f orvsiae
e O Detete it [0 change  [J Addiion
NAME NANE
STRELT ADDRESS STREET ADSRESS
chy.si.ap CIY-SE- TP
e O Datete it O thange T} Addition
NAME NabF
STREET ADDRESS STREET ALDAESS
CI7Y-8I-2IP CITY-ST. 27

. | hereby certify that the |nformatu:an supphed with U‘IIS rllng does not qualify for the exemption stated in Section 119.07(3X0), Flarida Statutes. | further certity that the information
Indicated on this report is trie and accurate ang that my signature ghall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited Hability company or the recelver or trustae empowered to execute this report as required by Chapter 608, Florida Statutas.

Theodore Rode i LK

SIGNATUREWBU&MBWWQBGQMJ\q rdner L;L/: le

SIGNATURE AND TYPED OR PRINTED NAME af S!GNING MANAGING MEMBER, MANAGER OF AUTHORIZED REPRESENTAFVE Data

(r&%ngfw

yhme Phane 4




