2004 FOR PROFIT CORPORATION" -

FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # M88448 ecretary of State
-1, Endily Name = s=er===r o o= s s = -
04-21-2004 20060 011 ***150.00
DODGE WELL DRILLING INC.
Principal Place of Business Mailing Address
% CHARLES DODGE % CHARLES DODGE
6312 WYNGLOW LANE 6312 WYNGLOW LANE
ORLANDO FL. 32818 ORLANDO FL 32818
Suite, AD[ #, elc. Suite, Apt # elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FE| Number Applied For
59-2887224 Not Applicable
“p Country : ap Couniry 5. Certiticate of Status Desired | gi.;gﬁ:i;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODGE; CHARLES o
6312 WYNGLOW LANE

ORLANDO FL32B18_ ... .. o oo oo

€.

Street Address (P.O: Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agont and title if applicabte.

(NOTE: Registered Agenl signatuia regtired when rainstating)

PATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (3 change [ Addition
NAME DODGE, CHARLES NAME

STAEET ADDRESS | 6312 WYNGLOW LN. STREET ADDRESS

CITY-51-2IP ORLANDO FL CITY-5T-2IP

TALE VP O Detete TITLE [ change [ Addition
NAME DODGE, JAMES MAME

STREEF ADDRESS 3849 LAZY LN STREET ADDRESS

CITY-ST-ZiP GROVELAND FL 34736 CITY-ST-2IP

TIMLE s [ pelete TITLE Ochange [ Addition
NAME DODGE, ELIZABETH | NAME

STREET ADDRESS. | 6312 WYNGLOW LANE . e < = [N STREET ADDPESS -|. - - seme s m - -
CITY-5T-2IP ORLANDOC FL 32818 CITY-51-2P

TIiE ] pelete TILE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-21F CIFY-ST-ZIP

TITLE [ pelete THLE [IcChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE {1 pelete TINLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that ihe information
indicated on this repcrt or supplemental report 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 empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

//Z/té Dotee  Chates Dodre o

Y20y 4073998030

SIGNATURE: /%

SIGNATURE AND TYPED OR PHﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date

Davllme'thne ¥




