2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000080816

1. Enlity Name

RUSS DRILLING, INC.

Principal Place of Business

29201 SW 197 AVE
HOMESTEAD, FL 33031

Mailing Address

29201 SW 197 AVE
HOMESTEAD, FL 33031

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90300 028 ***150.00

(ATREETR A AR AT

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
“20-25919972 Net Applicabls
Zip Country Zip Country i - $8.75 additional
I _ . . T - 5. Cenificate of Status Desired_ [ ] Fee Rog o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSS, RICHARD
29201 SW 197 AVE
HOMESTEAD, FL- 33031

Street Address (P.0. Box Numbar is Not Acceplabla)

Ciy

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registere agent and tille if applicatla.

{NQTE Regitiarad Agent signature requirad whan reinstapng)

DATE

___FILE NOWIL_FEE IS $150.00 \
Affor May 1, 2005 Fee will be $550,00 °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

10, OFFICERS AND DIRECTORS 11.

me D [ balete TMLE [ Change [ Addilion
NAME RUSS, RICHARD NAME

STREET ADDRESS | 28201 SW 197 AVE STREET ADDRESS

CITY-§1-21P HOMESTEAD, FL 33031 Ciry-s1-2p

TILE [ pelete TIILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREE? ADDRESS

CITY-S1-21 CITY-51-21p

TIILE O velete TIME D change  [] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IF CITY-5T- 1P

TILE [ pelete TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CHY-5T-21P

e 3 Delete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-41P CITy-§1-2IF

ME [ detete TALE [ICrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CTY-§1-71P

12. t hereby certily that the information supplied wilh this fling does not guality for the exempticn slated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same fegal effect as il made under cath; that | am an officer or director
ol the corporation or the racaiver or trustee empowered o execute this rapont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, wilh all other likggmpowered.

changead. or on an attachment wj

SIGNATURE:

[ ™\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

X(‘SQ‘E; \ 2M 205 mor -2yt - ooy
Cais Daytrre Phone #




