2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000032256

04-29-2005 90295 040 ***150.00

1. Entity Name

MCGUYRE WELL DRILLING#INC.

Frincipal Piace of Business Maiting Addrass
4090 BUFORD LANE 4090 BUFORD LANE

MILTON, FU 32583 MILTON, FI. 32583

14011559

2. Principal Place of Business 3. Mailing Addvess

0 A

Suite, Apt. #, elc. Sukte, Apt. #, ete. 03152005 Chg-P CR2E034 (10/03)
City & State . — Chty & State 4. FEl Number _ | Applied For
9 i - ONUEH 5 Not Applicable
ap Coumiry Zip Ceuntry S. Cettificate of Status Desired 3 $8.75 Addtional
Fes Required
6. Name and Addreas of Currart Registered Agemnt 7. Name and Address of New Registered Agemt
Nama

MCGUYRE, KELLY &
4090 BUFORD LANE
MILTON, FL 32583 B

Street Address (P.O. Box Nurmber is Not Acceptable}

City

FL I Zip Code

8. The ahove named entity subwits this statement for the pumpose of changing its registered office or tagistered agent, or both, in the State of Florida. | am farnitiar with, and accept

the chilgations of regisiered agent: .

SIGNATURE

Signatue. typed of piied 1ame o regetered agerd and wie § appicsbie.

{NOTE: Regustered AQe signatre récpures when iewstiang) DATE

winedln FEE 15 $150.00

F
After Magrt, 3005 Fee will ba $550.00

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added 1o Fees

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

MLE P 3 Detete wie Clonange 7] Addition
HAME MCGUYRE, MICHAEL A RAME

STREEY ADDAESS | 4090 BUFORD LANE STREET ADDRESS

CiFY-§1- 2P MILTON, FL 32583 CiTY-57-2P

me VPST 3 Dedete TLE [ change [ Addition
NAME MCGUYRE, KELLY & NAME

STREET ADORESS | 4090 BURGRD LANE STREET ADDRESS

GN-SLZP | MILTON, PL 32583 GiTY-S1-2P

THE 2 Dejete TE Ocrange [ Addtion
RAME RAME

STREET ADDRESS STREET ADDRESS

oY-§1-2P CITY.§T-2P

HILE [ etete ME Clchange 3 Adtion
NAME NAME

SIREET ADDRESS STREET ADORESS

CHY-S1-2P CHY-Si-ZP

e 3 Delete TRE [Ochange  [J Addition
NAME HAME

SIREET ADORESS STREET ADORESS

cIY-si-2p CITY-ST-ZiP

e T Detete TME [JChange  [] Addition
HAME NAME -
SIREE] ADDRESS STREET ADDRESS

CHY-5T-2% Y-S 2P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(?). Florida Statutes. | further cerify that the information
indicated on his report of supplemental report is true and accurate and tat my signature shall have the same legal of i
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 ar Block 11 i

changed, or on an attac

SIGNATURE:

with an address,

th alt cther like empowered.

aat as if made under oath: that | am an officer or director

(BE)983-0160

7t ok ClgkcToe

VP Hf2cfos

— Datyteme Phoe #f

??ij[l oV aW 4 — o
T S~ ISRogr<v-t



