FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DCCUMENT # P980001 )| 247 o 05-03-2004 90721 002 ***150.00
1. Entity Name
SOUTHERN DRILLING INC. . Sy
Principal Place of Business Mailing Address L
4325 SE BROWN ROAD 4326 SE BROWN ROAD ‘ _
ARCADIA, FI. 34266 ' ARCADIA, FL ‘34266 R ' 9 4 08 0 39 9
TP R O A N ETRE R A
Suite, Apt. #, etq. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 {10/03)
City & State - City & State 4, FEI Number Applied For
65-0877210 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied. [ 98-79 Additional
) T T - - - h . T - ‘'Fee Requirea~ -~ -~ —[|—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOMELDORPH, HOWARD R JR -
7648 LOCKWOQOD RIDGE RD Street Addraess (P.Q. Box Number is Not Acceptable)
SARASOTA, FL ',3_4243

. Ci ” -
“g . ity FL l Zip Code

8. The above named.entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. I am famitiar with, anct accent
the obligations of reglstered agent. .

SIGNATURE ‘
Signature, typed or printed name of registered agenl and fitle if appiicable. (NOTE: Registerea Agant signatura recuired when reinstating) DATE
N FILE NOWI!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. c OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oelete TITLE W Change [ Addition
NAME PUMMELL, SHIELA A 'Pu.mme. Le , Shiel a0
STREET ADDAESS | 1538 NE EASTLING AVE. smeer sooress | S 38 SE Bka o
ony-sT-2P | ARCADIA, FL 34266 orv-sr-ze | ARE gQ:A QL. 3 ‘/Zk{p
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22F . CITY-5T-2P
TE = - o] e = . - - v oske -8B e o e _Ochange. [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TITLE O Delete Tme : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TRLE O pelete TILE : O chenge O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trup-and hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow @ execute this report as required by Chapter 607, Florida Statutes; and that my name'appears in Block 10 or Block 11 if

changed, or an an attachmeit with an address, Other like empowered.
SIGNATURE: x7/ oL Y2004
Dala Daytime Phona #

et
SIGNATURE AND TYP

f]
ED'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




