2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000032658

1. Entity Name

ROBBINS WELL DRILLING INC.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90009 046 ***550.00

Principal Place of Business : Mailing Address
2421 OLD SAMSULA RD. 2421 OLD SAMSULA RD. vIvvuuJuey
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0639526 Not Applicable
Zip Country ap Country 5. Cerificate ot $1atus Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o ) ] Name
ROBBINS, ROBERT'R'SR.” T T B _ = -
2421 OLD SAMSULA RD. . Sirest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32128
City FL Zipy Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed or printed name of registerad agent and title i apphcabls. {NQTE: Ragislared Agent signalurs required when roinstating) DATE

9. Election Campaign Financing $5.00 May Be
Tﬂ_.xst Fund Contribution. a Added to Fees
10. OFFICERS AND DIREGTORS | KIP ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 1 Detete TLE ) [ change [ Addition
NAME ROBBINS, RCBERT R SR. NAME
STREET ADDRESS | 2421 OLD SAMSULA RD. STREET ADDRESS
onv-st-zp |DAYTONA BEACH FL 32128 ' CITY-ST-2IP.
i v C 1 Detete e [ change [T Addition
NAME ARD, FREDERICK D NAME
STREET ADDAESS | 2120 MITCHEL LANE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32127 | CITY-51-21P
MLE h - T Detete mE - —_ [JChange T Adgilion
NAME ] NAME
STREETADDRESS | ™~ ™™~ - - = = - e - B STREET ADDRESS —_— e e e .
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] 7 Detete TILE [ Change  [] Addition
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TALE b [ Deiete TLE [J change  [1 Acdition
NAME : NAME
STREET ABDRESS : STAEET ADDRESS
CITY-S7-71P ' CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ <64sf &€ BRAL b

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 1198,07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Zég/ﬂr 24 L2030
Da

Daynme Phaona #




