| : FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

.. ANNUAL REPORT (AR) ~ _. i Secretary of State

DOCUMENT # P87000008644 02-19-2004 90027 Q05 ***158.75
1. Enlity Name
MOFFITT DRILLING, INC.
Principa! Place of Busingss Mailing Address
815 SOUTH OSCEOLA AVE 815 S0UTH OSCEQLA AVE BG‘iG@S:}U
ORLANDO FL 32801 ) - ORLANDQC FL. 32801
| ' . f I
s s ARG TR
> AVIIS
Suite, Aét #, etc. Suite, Apt. #. elc. MOORE CR2ED34 (11/03)
3 :
City & Stale City & State 4. FEI Number Applied For
AncA NS 58-3420793 Not Applicable
zo [N Ycby Zp Country §. Cerificate of Status Desired &I ?g;’esqu Additanal
8, Name and Address of Current Registered Ageni 7. Name and Address of New Ragistered Agent
e —— - .- e e . - Name e e 2 Lt e
| MOFRITTRONALDW e R R -
ORLANDO FL 32801
City FL J Zip Code

8. The above named entity submits this staternent tor the purpose of changing ils registered otfice or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Rsum.h\)‘o.ﬁﬂ\\‘\ M - 9 h\h‘s{k 213\

Segnatue, typedt or prnted Aama of rpg Slered agent and e § spplicabls. (NOTE: Registeied Agant - when i

8. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. Bl Addedio Fees
OQOFFICERS AND DIRECTORS 1t + ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
> O peets ME Dichage [ Addition
MOFFITT, RONALD W NAME .
STREET ADDRESS 1815 SOUTH OSCEOLA AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 ’ | omveste
e o 1 Detete TME ) Clcrange () Adddion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CnTY-ST- 78 ‘
me O petere T CIchange [ Acdition
IO YT U e e — . T . - —_— . C e e -
STREET ADORESS * J] STREET ADDRESS .
s N 3, Y U — s e - R TSP - ) T
e 3 Delete g Clcnange [ Addition
STREET ADDAESS STREET ADDRESS
LITy-S1-21P . CIFy-ST-2P
THLE ] petee TRE [] Ghange [} Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TILE 0O peiete m: ’ Ol Change ] Addition
WAME NAME
STREET AODRESS STREET ADDRESS
Ciy-51-2p ’ CIFy-ST. 2P

12. | hareby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemantal repor is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
af the corporation of the receiver or lrusiee empowered 10 exacule this hepor as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 H
changed, of on an aftachment with an address, with all other jike empowerad.

| S IV A o 1y WY O NSTRN SYVY
SIGNATURE _ﬁ%mmum N ,’J\\A‘\m\ﬂ _

SIGNATURE AND TYPED OR Drytime Phone #

Wonad W, \)_\O\RT\\




