2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED

SOCUNMENT # Po1000116524 Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
RAMON’S CORE DRILLING, INC.
Principal Place of Business = - - " VI\;'I;:uimg Address
191 §TH ST, NE - -191 8TH ST. NE
NAPLES FL 34120 ’ NAPLES FL 34120
e AR ERRRR D
Suite, Apt, #, etc. f-fi _ ) Suite, Apl #, etc. A 1st MOORE CR2E034 ({10/04)
Cly & State T Gwaswee - B — 4, FEINumber Aorliod For
e — __ 75-2908277 Nat Applicable
Zp Country ap Country 5. Cartificate of Staius Desired O |§e8e.gesq ‘ﬁrd:é”o"a'
5. Name and Addrass of Current. Registered Agent 3 7. Name and Address_;:l New Registered Agent
Name )
l;!gEFl;_?ﬁlg%ZNFE{AMON Street Address (P.C. Box Numbar is Not-l‘\-:k:ceptable) .
NAPLES FL 34120 —
City ' ) ’ FL Zip Co&e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE S

Soneiue, yped of trimad nama of ragestered agent and tile it spobzable (NTTE Regsterad Agert signatyre raquied when tinstaing; DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

'OFFICERS AND DIRECTCRS _ 11, ‘ ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11

10. _ _
(e DPST T Detete TILE [ Change [ Additlen
KANE HERNANDEZ, RAMON NAME HOAOD0E 12002

STREET ADDRESS { 191 BTH ST. NE ' STRCET ADDRESS N7 NS-80047-018 150,00
ofv-st-e NAPLES FL 34120 ) .. Fomystap . .
(A 7 melate BILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry - SY-7p o o . Ult-sh- 2P _
HILE O Delete it Ol change [ Addition’
hAME NAME

SIRLET ADDREES ' STREET ADDRESS

CITY- ST 2P o ) anestze v B )
i (7 palete I {7 change  [J addition
NAME NAME

STREET ADDALSS STREET ADDRESS

oIrY-ST- 2P ' CIIY-SI- 2P B

TiiLg ] Delate TicE []Change  [] Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CTY-51-2P i - CIY-S1- 2P L )

g [ Delete L [ change [ Addition
NAME NAME

SIREET ADDRESS SIAEET ADDRESS

Y. ST 2P CY-S1-2p

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 repert is ue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the racalver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy an addrass, with aljother ks empowered,
SIGNATURE: ’ﬁfsf@lyl.:/ﬁ/ﬂé S (Im)e69-7076

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING



