2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000122586

1. Entity Name

FLORIDA DIRECTIONAL DRILLING, INC,

Principal Place of Business

4276 STRATFORD WAY
JACKSCONVILLE Fi. 32225

Mailing Address

4276 STRATFORD WAY
JACKSONVILLE FL 32225

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90066 004 ***158.75

HUUVT 2T

Suite, Apt. #, etc, Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
, 30‘ /5-5-0 ZO 2— P Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— EE— —_—— e ——— = -

CLARKE, SUSAN P
4276 STRATFORD WAY
JACKSONVILLE FL 32225

Street Address (P.C. Box Nurber is Not Acceplable}

City FL l Zip Code

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. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgraige, typed of printed name of registered agenl and tila if apphcable {NOTE Regrsterad Agenl signature raquired when reinslating} DATE

$5.00 MayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

After
: Make Check Payable to Flonda Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p [ etets THLE [ change  [] Addition
NAME CLARKE, SUSAN P NAME
SIREET ADDRESS | 4276 STRATFORD WAY STREET ADDRESS
CITY- SF-2IP JACKSONVILLE FL 32225 CITY-SF- 7P
THLE 7 oetete WILE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-s1-21P :
1M 3 petete TiLE [ charge  [] Addition
NAME — _ . NAME _
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-3T-7IP
TILE 1 elete TITLE [[}change  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5I-7P ‘ CITY-ST- 2P
TITLE T oelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-219 CITY-ST-2P
TIRE 3 Defete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-§1-1P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 corporatien or the receivesgr trustee empo cHa.gxecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachm an address, or lik owere
D [T-08 904-998-2288

SIGNATURE:
/ “—SIGNATURE AND TYPED OR PRINTED NAME OF STGNING DFHCEH OR DIRECTOR E Dala Daytrne Phong &




