| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000078287 CF e 04-30-2004 90294 011 ***150.00

1. Entity Name
TRENCHING AND DIRECTIONAL BORiNG NC.

Principal Place of Business’ Mailing Address WEIVGALUGY
P.0.BOX 63 P. 0. BOX 63 Ny
BONITA SPRINGS, FL 34133 BONITA SPRINGS, FL 34133 - ”
e s A A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For -

7 3 3 - I OC! %5 l S Not Applicable
ap . Coumr?" . Zip Country 5. Cenilicate of Status Desired (] faae :E:]l’::’:c'ltm“a'
6.-.Name and Address of Current Registered Agent 7. Namae and Address of New Reglsiered Agent
S . Name '
DAVIDSON, CHRISTY
11543 MCKENNA AVE, Street Address (P.O. Box Number is Mot Acceptabile)
BONITA SPRINGS, FL 34135
City Zip Code
. FL

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

SIGNATURE

S\gﬂaluf& typeqo; 5ﬂnlﬁ'ﬂ name ol reg[stefen agent and title :f appllcahle. INOTE: ﬂeg\s(&fed Ageﬂ! svgnaiu!ﬂ requireg wnen reinstating) DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign F.iﬂancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - 1 Added 1o Fees
‘ '_' R - . B R N
10, . ) OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
mE - |D L * X Dekete mE -  [lcharge [ Acdition
nME @ | GUYTON, HULON NAME : :
smsmonness 1015 PETER YOUNG RD. STREET ADDRESS
o612 ;. | BLAIRSVILLE, GA; 30514 DECE{\SE{) CITY-5T-2P
TME ‘D A 3 oetete WLE [ Crangs . [ Addition
e _ | GUYTON, MARA'LYN c NAME -
"_STREET ADDRESS | 1015 PETER YWNG RD. STREET ADDRESS
CITY-ST-2IP BLAIRSVILLE, GITY-5T-2P
TITLE . L} Delete THLE [l Change £ Addlilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2p CATY-§T-2P
e O Delete | e [J Change £ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
ML o ' D petete WLE ’ [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | _ CITY-5T-21P, .
TLE ) 3 Detete TILE ’ [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-5T-ZIP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment an address. with all other like empowered,

\

SIGNATURE:

4\wl&ood 239594, - 1055

rﬂ NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone 4

v




