2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) T

DOCUM

1. Entity Name

ENT # P00000008493

ROBERTS WELL DRILLING INC.

BROOKSVILLE

Principal Place of Business
13318 JACQULINE RD

Mailing Address

FL 34613

13318 JACQULINE RD
BROOKSVILLE FL 34613

2. Principal Place of Business

13224 I ﬁcqua,m,é

3. Mailing Address

J. /333¥ Tﬁ(@({f(.lﬂ)& Y74

Suile, Apl. #. elc.

Suite, Apt. #, eic

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90081 048 ***150.00

94044553

AT

MOORE

Cjly & State —
%QOOK&OML =

L City & State

O0ESUnLE, J2. B

4. FEI Number Applied For

CR2E034 (11/03)
59-3635587

Not Applicable

BROOKSVILLE FL 34601

Zip nitry Zi Country . . $8.75 Additional
(.L@[ = d £LAOANIO) 59/@/5 M 5. Certiicate of Status Desired a Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B T - — e - — Name_ _ i o - . _
ROBERTS, JOSEPH W .
20462 YONTZ ROAD Street Address {P.C. Box Number is Not Acceptable)

City

Zio Code

FL

SIGNATURE

-

Joseon W. Ropsers, Y. Pess.

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agint.

q|a)osl

Signat

tvped o printed nama ol registerad agent and title «f apphcable.

{NOTE: Reg‘:slered Agent signature reguired when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peterz TILE [ Change [ Addition
AME ROBERTS, JOSEPH W NAME
_STREET ADDRESS | 6332 INDIA DRIVE STREET ADDRESS
~CIY-ST-2P SPRING HILL FL 34608 CITY-S3-2IP
e O Delete TLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oetete TILE [T Change ] Addition
~NAME e i — = =R RAME e - = ——— e - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE 3 pelete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST- 2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE: LHL -

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 on this report 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

Joseen wW. Ropeprs r//-z/ oY ( '35‘9)7%%580

"SGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSCER OR THRECTOR

Date Dayiime Phane ¥




