i FILED
* 2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000105273 04-05-2004 90054 041 ***150.00

1. Entity Name

WHIPPO DIRECTICONAL DRILLING, INC.

Principal Place of Business Mailing Address

2800 WORTH AVE. 2800 WORTH AVE. . . o

ENGLEWOCD, FL 34224 ENGLEWOOD, FL 34224

T R RO AR M
Suite, Apt. #, ete. Suite, Apt. #, etc, 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1061145 Not Applicable

Zi? o Country Zip } Country - 5. Certificate of Status Desired O g'gesq‘ﬁ?iﬁc’“m

7. Name and Address of New Registered Agent T T

Name

Street Address (P.C. Box Number is Not Acceptable)
50 South McCall Road

City Zip Code
Englewoond FL 34224

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O Added 10 Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 7 elete TITLE D [l crange K7 Addiien
NAME WHIPPO, CHARLES I NAME WHIPPQ, CASEY JAMES
STREET ADDRESS | 2800 WORTH AVE. STREETADDRESS | 5800 Worth Avenue
Civy-51-2° ENGLEWOOD, FL 34224 Ciy-57-ap Englewood, Florida 34224
TRE D O Delste TITLE O Crange {1 Addilion
NAME WHIPPO, CHARLES IV NAME
STREET ADDRESS | 2800 WORTH AVE. STAEET ADDRESS
CITY-ST-2P ENGLEWOOQD, FL 34224 CITY-ST-ZiP
LT T = “Ocele -§ me - = [C-change - (5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2P CITY-57-2IP
TILE O dakte mE [ crenge  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST- 219
TITLE [ pelee TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s3-2p CITY-ST-ZIP
TILE 1 Delete TITLE ' Dcrange £ Adaiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this repert or supplemental report is true and accurate and thal my signatura shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiyf or trustee empowered 10 execute 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 attach with gh address, with all other like empowered.

SIGNATURE: 0 pesss b bt T 3/% 0F XM/ -H47

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIAEC TOR Data Oatime Phone #




