2005 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) __ Apr 25, 2005 8:00 am

P99000067221
DOCUMENT # ecretary of State
of¢ e of¢
TECHNICAL DRILLING SERVICE CORPORATION 04-25-2005 50217 045 7571 50.00
Principal Place of Business Mailing Address
14060 N.W. 19TH AVE. - 14060 N.W. 19TH AVE. MUY T ULU R
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, ete. . 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-1067319 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - o B Name T B T - -
I?&%Yﬂw ';IQE X(’E Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33054
. - City FL Zip Code

8. The above named entiiy_.»'é_dbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-.. the obligations of registefed agent.

"} SIGNATURE et
I PO - ,‘Sugnalure,lyped&pmlad neme of regisiered agenl and tite if apphicable {NGTE: Registerad Agenl signalute required when rsinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cD [ Delets TWTLE [ Change  [] Addition
NAME TONEY, JANE W NAME
STREET ADDRESS | 14060 NW 19 AVE STAEET ADDRESS
CITY-S1-2IP MIAMI FL 33054 CITY-57- 2P
TITLE PD ] Delete TITLE O change [ Addition
NAME TONEY, ROBERT C NAME
STREET ADDRESS | 14060 NW 19 AVE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33054 CITY-$1-21F
— tme _lep_ e TR oeete TE_ . .. — o - [.Changa_ [ Addtion.
HAME LUNDELIUS, WALTER D SR. NAME
STREET ADDRESS | 9946 NW 48 TERR STREET ADDRESS
cIry-st-2ie MiIAMI FL 33178-1919 CIrY-S1-2I°
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-T1P CIY-ST- 7P ‘
THLE ' (] Delete e . Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Qry-sT-2P
TITLE ‘ O celete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other IikWred.

SIGNATURE: C—;Qdu___ %m T -}5 65 s 685- o485 7

GN. AND TYPED OR PRINTED NAME OF SIGNING OFFICER CyﬂREC'lUH Cale Daytme Phono #




