2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000079187

1. Enlity Name

BLACKDIAMOND DRILLING, INC,

- Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90642 043 ***158.75

Principal Place of Business -

5145 TOZOUR RD
FORT PIERCE FL 34846

Mailing Address

5145 TOZOUR RD
FORT PIERCE FL 34948

130UALVULL

2. Principal Place of Business

<233 WE 2074 Tesy-

3. Mailing Address

SA33 AE  2e¢h Teur-

TR

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EQ34 {11/03)

City & State . City & State . 4. FEI Number Applied For
@O m Por-o ') . F/ofl dea Ror prre @J-_, FL &r 1ed e 65-0865391 Not Appiicable

Zip v COuﬁtry Zip Country " R $8 75 Additional
- 5. Certificate of Status Desired N )
330bL Yy Broword 330 6y Ayew ord " ue s K e equred

. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T v " - B - . e e i v me o= =) NEME. - — e — e

HERNANDEZ, MARTIN
5145 TOZOUR RD
FORT PIERCE FL 34946

—— e ——

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute, typed of printed name of registered agent and fitie if applicable.

(NOTE: Remstered Agenl signature reguirat when reinstanng)”

DATE

e,

+ - 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

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

THLE D O pelete - me s, [JCchange [ Aadition

NAME HERNANDEZ, MARTIN NAME

STREET ADDRESS | 5145 TOQZOUR RD STREET ADDRESS

CITY-51-ZIP FORT PIERCE FL 34946 CiTY-ST-2IP

WLE D 3 pelete TIE [Ichange [ Additien

MAME HERNANDEZ, IDANIA HAME

STREET ADDRESS | 5145 TOZOUR RD STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34346 CITy-51-218

TILE [ oetete TLE [ changa [ Addition
AoMAME™ T 77 rfan LR e i e = 5L ¢ e e AMME o [ L N

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-21P

e O Deiete TITLE - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belee TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 velete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21F

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. _

SIGNATURE: __ !

/

d{/{[pw o GIY - 263 - 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| DIRECTOR

Date Daytime Phone #




