2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCLIMENT # P04000002988 May 19, 2005 08:00 AV
b e : Secretary of State
GIL PERRY'S WELL DRILLING INC. l'y
Principal Place of Business -~ - . . h}f;ﬁnng Address : ‘
14114 ANGLE ROAD 14114 ANGLE ROAD coo
e R
2. Principal Place of Business ™ T 7] 8. Mailing Address :
Sulte, Apt ¥, etc. - Buite, Apt #, et 1st MOORE CR2EGS4 (10/04)
City & State = City & State 4. FEl Number : Applied For
] _ _ 20-0601994 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i-gigﬂ"""”'
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) — - " Name EE B
?E? .? Ihﬁéﬁgﬁgo AD Street Address {P.C. Box Num‘i;e} ié ;\-lot-A:cerpt;ble)' -
HUDSON FL 34669
C ity EL [ ZpCode

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ’ . .

SIGNATURE

Saralufe. hped oF Pt name of ragisiered agen) and tllie f appleable T TINTTE Regustersd Agant signature mauired whan ralnstaling} e CATE o

= T

TFILE NOWMT 150, -
After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

8, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. 1 Addad to Fees

10. QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P b ) =TT T Dl nTe ' ‘ DClonange ] Addifion
NAME PERRY, GILBERT NAME

STRIET ADDAESS (14114 ANGLE ROAD SIRFET ADDRESS

GITY- 5T 2P HUDSON FL 34665 CIiY-5T-2i

e s o - 7 Delete fiie T thange [ Addilion
NAME CLARK, JAMES D NAME

STREET ADDRESS | 14114 ANGLE ROAD STREFT ADDRESS UUUSEEGS?S?E

Giv-ST-ze  |HUDSON FL 34683 ETY-sTae RS AAR-aannt-00s 156,060

WILE i LT oelete niE ' O change [ Addition
NAME HAIE

SYREET ADORESS STREET ADDRESS

Ciiy-ST-2P CITY-§T-21P

L == ] Deiete e ) Clchange [T Addition
NAWE NAME

STREFT ADDARESS STRFL T ADDRESS

ChY-ST.Z8 CIY-ST- 2P

e o o ~ [ Dafele TLF i ’ [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY- ST -7iP OITY-ST- 2P

e ) o e [ oaete e Clohange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-Si-2F

12 | horeby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 1‘1‘9.07?)(1). Florida Statutes. | further certify that the information
indlcatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the recelver or trusies empowerad o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block {1if
changed, or on an attachment with an address, with all other like empowered.

Id
SIGNATURE: M ’Q’X J’gzs,ﬂ/ﬂ' S4305 7143 S5ba
'GNATURE AND 0 OR PRINTED E OF SIGNING OFFICER OR BIRECTOR Date Tayirma Prons 4 e



