- FILED
2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

DOCUMENT # P03000118525 Secretary of State

1. Entity Name 03-02-2004 90007 029 ***150.00
RIVERS DRILLING, INC.

Principal Place of Business Mailing Address
9870 HORNE LANE 9870 HORNE LANE 43Vi%v66
ESTERQ FL 33928 ESTERC FL 33928
Suite, Apt. ¥, etc. Suite, Apt. #, elc MOORE CR2ED34 1 1/03

City & State City & State 4. FEImeer Applied For

3/ O 8 1? ? Not Applicable

ap Couniry Zp Country 5. Certificate of Status Desired 0O geae gi::?:&t'ona’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e = e ez _ et e e i Name e i el
SPIEGEL & UTRERA, PA. NAaY® £, T TLES ™
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 9370 me& Lang
City CSTE &C) FL Z.pCodec'

of Floridaé am familiar with, and accept

52K
— -0

E: Regislared { signature reguesd when rginstating)

:

9, Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Datete l LE [chenge  [J Addition
NAME lIES, MAX E NAME
STREET ADDRESS | 9870 HORNE LANE STREET ADDRESS
CITY-3T-2P ESTERO FL 33928 CiTY-ST-2IP
TITLE O Gelete TITtE . O change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-S7-2IP
TITLE . O Detete THLE . D Change ] Adadition
—NA_ME.-._—_'—,—... e p—— L i n g T e me— L - s NA.“&— — EEPL. ey w4 e o et - T —_— e e ———l
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [J Delete TIME [ change [ Addition
NAME ' NAME
STREET ADCRESS ) : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE [ oelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE [T Detete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 director
of the corporation or th iver or rustee empowered to exg et as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3
Z - 234% 25%. 992-¥30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-




