2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPPRT (AR)
DOCUMENT # P02000117787  *

1. Entity Name

MCGEE WELL DRILLING, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90050 023 ***]158.75

Principal Place of Business

1613 PIONEER TRAIL
NEW SMYRNA BCH FL 32168

Mailing Address
1613 PIONEER TRAIL

NEW SMYRNA BCH FL 32168

2. Principal Place of Business 3. Mallmg Address

ox A608

I

Il

!

BRI

Suite, Apt. #, etc. Suxte, Apl. #. etc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
‘ Nga\) 6}1’}}"{&,\\}4 Bc}" F& 420-0ﬁ//7 ¢06 Not Applicable
Zip Country 3ﬁp/ 7 D Counlry A 5. Certificate of Status Cesired ?g.g?qi:ﬁg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T - - - 7
?é?;glhéﬁll\éEDﬂ -]-B#ﬁEN JR Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32168
City FL Zip Code

the obligations of registared 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 famitiar with, and accept

Signature, Typed of primied name of registered agant and litie if applicable.

(NOTE: Regisiared Agent ssgnaturs requirse when remnslating)

DATE

9. Election Campaign Financing.
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFF} CEFIS AND Dt HECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE D [ Detete TIME [ change  [3 Addition
NAME ALDERMAN, D. BUREN NAME

STREET ADDRESS | 1613 PIONEER TRAIL STREET ADDRESS

oITY-s1-2IP NEW SMYRNA BCH FL 32168 GITY-5T-21P

TMLE [ Delete TILE CJchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cry-SI-2p

TILE — - O Delete — TMLE [ Change  [J Addition
NAME MAME . -
STREET AGBRESS i Tt ) STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIE [ Deiete TLE [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE [ betete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

mrY-S7-21P CITY -51- 2P

TE (3 Datete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

address, with all other like empowered.

' changed, or on an attachggent with,
SIGNATURE: /Q‘ /

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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; {hat | am an offiGer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

2 LA D Buked Arosimtd 2 s0-0Y %Wg

SIGNATURE AND TYPEB'GR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dats Dayhme Phone #




