2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P03000086039 ecretary of State
t. Entity N
iy Tame 04-09-2004 90066 020 ***150.00

GM WELL DRILLING, INC.
Principal Place of Business Mailing Address
15235 29TH ROAD 15235 29TH ROAD
LAKE CITY FL 32024 LAKE CITY FL 32024 54 0 2 9 8 31

Suite, Ap[. #, elc. Sulte, ApI. #, eic. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FEL Number Applied For

O 0140?27 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
el — . Name -

o — g L WD T

MORRIS, RONALD P

15235 29TH ROAD Sireet Address {(P.O. Box Number is Not Acceptable)

LAKE CITY FL 32024

City - FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhistered agent.
SIGNATORE Coralll T P .. I e I ALY, L7 7oA Hefof
Svgna(ure. typed or printed name of regrsieregagont and litle 1l apphcabla {NOTE: Registereq Agenl signature required when reipstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete THLE [ Change [ Addition
NAME MORRIS, RONALD P NAME
STREET ADD_I:IESS 15235 29TH ROAD STREET ADDRESS
erv-si-z2e™ | LAKE CITY FL 32024 CITY-ST-ZIP
TNE 7 pelete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-ST-2IP CITY-ST-2IP
TIMLE o _ [1 Desele TME [ Change [ Addition
WME | T T TTTT T OTTT O X ' - oTTe, o =T s ’ - T T
STHEET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-2IP
TME [ Delete TMLE [3Change  [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [1Change 7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZiP
TRE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIPY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Staiutes. | further certity 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 if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronan g ih an address, with all gther like empowered.

SIGNATU et fowacp P Meesss dsfod  S3F -S4z 158

ATURE AND TYPED OR PRINTED NpE OF SIGNING OFFICER OR DIRECYTOR Date DHayime Phane ¥




