2004 FORPROFIT CORPORATION

FILED
Jan 26, 2004 08:00 AM-

ANNUAL REPORT
DOCUMENT # P01000017561

1. Enbty Name

BOOTH WELL DRILLING INC.

Secretary of State

Wailing Addrass

19902 ANGEL LANE
QDESSA, FL 33556

Principal Place of Business

19902 ANGEL LANE
QODESSA, FI. 33556

DO NOT WRITE IN THIS SPACE

G AR

01192004  NoChgP  CR2E0S4 (10/03)
2. FEl Number ~ Gonheator |
59-3709268 Nat Applicable

0 $8.75 Additional
Fae Req_ui_r_e§

5. Certiicate of Status Desired

B. hiame and Address of Current Hegistered Agent

BOOTH, BARBIE
18802 ANGEL LANE
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

£, The above named enlity submits this statement for the purpose of changing its regisiered office or registered agem. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

TIGREA, YORd OF MR tarne X regasteres sgent and tithe f anpticabie.

NOTE Pogsterec Agort signatue required whan renalating) DATE = -

9. Election Campaign Financing

FILE NOW!!! FEE IS 5150.00 Frust Bund Gartrioution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added o Fees

10 GFFICENS AND DIFLGTORS T

TILE D

NAME BOOTH, GREG
STREET ADDRESS | 19802 ANGEL LANE
ciry-§1- 27 CODESSA, Fl. 33558

WILE 5] -
HAME BOOTH, BAREIE

STREEY AQDRESS | 19902 ANGEL LANE
CITY-$T- 2P QDESSA, FL 33556

e

NAME

SIREET ADDRESS
CITv-8T-2P

TITLE

NAME

SIAEET ADORESS
CiTy-ST-ZIP

TILE

HAME

STREET ADDRESS
CITY-8T-21P

WHE

NAME

STREET ADDRESS
Cire-§1- 29

UGODD0o1 3357
D1/26/04-80050-014 150.00

DO NOT WRITE
IN THIS SPACE

= " o

12. | hereby certify that the infarmation supplied with lhIS filing dees not qualify for the exempticn stated in Seclion 119.07(3)()), Flarida Statutas. [ lurther certify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or bustee empowared [0 exacute this report as required by Chapter 607, Flonda Statues; and that my name appears in Block 10 or Block 1

changed, of on an attachmaent with an address, wih all other ke empowered.

- A-Z—v:/ Bt Ll S’V%

SIGNATURE: M Btbsy oy ﬁga&
&l TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

anmu Pogog # -

- N




