2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT | Apr 07,2005 08:00-AM
DOCUMENT # P97000108535 Secretary of State

1. Entity Nama ) .
DOQUELE K DRILLING, INC.

Principal Place of Business Mailing Address

768 PINE VALE DR, 768 PINE VALE DR,
NAPLES, FL 30144 NAPLES, FL 30144

— = (IR VAR RN

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Arpied T
58-2363490 Not Applicable

O $8.75 additional
Fee Required

5. Cartificata of Status Desired

8. Name and Address of Current Reglstered Agent . L e e

PITTS. JESSICAR ) DO NOT WRITE
NAPLES, FL 30144 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept |
tha obligations of registered agent.

SIGNATURE

Signature. typad or prlnl;d ramae of ug‘l‘sr-emd _aﬁum and titllln ;’l applicable {NOTE. Rogistared A-gml slgn;mra m-:u'md whah reinsw:ﬂng) DATE
9. Elsction Campalgn Financing $5.00 may Be
Aftel‘FllJ‘l-aEyh"l?%ll'IJSFlEaEelalslfbs: -25050,00 Trust Fund Contribution. [1  Addedto Fees

10, _ ——__ OFFICERS AND DIRECTORS T e
e 3]
NAME PITTS, PHILLIPS K
STRECT ADDRESS | 768 PINE VALE DR,
CTY-87.2P NAPLES, FL 30144 ) ) T T
mt D LNy
i PITTS, JESSICA A T2 4
STREET ADDRESS | 768 PINE VALE DR. 04/ 07/05-30002-003 150,00
CITY-ST-2P NAPLES, FL 30144 ) — - T T T
TILE
NAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gy -s7-21P

TINE

NAME

STRECT ARDRESS
CITY.ST-21P

TTLE
NAME
STREET ADDRESS
ClIY-§T-2P — ——

12. | heraby cerlify that the information suppliad with this filing does not quality for the exemption stated in Sestion 119.07/3)(), Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Iagal effect as if made under cath; that | am an officer or director
of tha corporation or the recsiver or trustes empowered to executa this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiaghment with an addrass, with all giner likg empowarad.

SIGNATUR Tessicqa A frrrs A o5 139-352-5%0/

IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phana «




