2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AP} -

SOGUMENT s Po10001 16524 = Mar 06, 2004 08:00 AM
1. Entty Name 21 Gy il Secretal'y Of State
RAMON’'S CORE DRILLING, INC.
Principa! Place of Business Maifing Address
191 8TH 8T. NE 191 BTH 5T. NE
NAPLES FL 34120 NAPLES FL 34120
s — ARV
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Stale City & State o S 4. FE! Numbsr Applied For
B 75-2998277 Mot Applicable
e Sountry ap Country 5. Ceartificate of Status Desred I gese'gfqag:gima!, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
I{‘g‘ F l‘él_]l_\]:l g-EI-ZNEAMON Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblgatwons of registered agent.

SIGNATURE . -
Signature typed of prnted name of regrstered agont and tlie d applcabla [NOTE Reg Agenl 5 radyIred when ¢ Q) DATE
FILE NOW!! FEE IS $15000 . o
” . 9. Election Fi
At ey 1, 2004 Fee wilbo $55000 SocienSomosn a1 $5.00 e e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME DPST {3 Detete TTLE e O crange [ Addition
NAVEE HERNANDEZ, RAMON KA L H0o0eniTesia
STREETADORESS [ 191 8TH ST. NE * | sweEr AnDRESS /08 4-80085-021 150,00
CITY -ST-2P NAPLES FL 34120 CITY-S7-21P
TITLE 1 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-$T- 2P
TTE [ oelete TILE [ change [T Addition
NAME NAME
STREET ADUALSS STREET ADGAESS
CITY -ST-ZIP | | CITY-S1- 2P
TILE [ petete e {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P ] CITY-5T-2P
TmE ) paigte BT 1 Change [ Addition
NAML HAME
STRECT ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-SI-2IP
TLE [ Delate TITLE [ Ghange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2IP

12. | hereby cerlify that the information supplied with this filing does rat qualify for the exemption stated in Section 119 0?53)(3). Florida Statutes. | further certify that the information
indicated o this report or supplemental repert is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporahan o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attach wilh an address, with all other like empowered.
SIGNATURETﬁM ‘ﬁlé’/fm-\pg’ : 3,/ | [200¢ (253)269-7076

SIGNATURE AND TYPED QR PRINTED M OF SIGNNG OFFICER QR DIRECTOR { Dz Daylime Phone #




