FILED
-~ 2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000108304 152008 0010 008 re1 58,75

1. Entity Name

DEHOLM DRILLING, INC.

Principal Place of Business Mailing Address -l
2169 TAYLOR RD. ' P 0 BOX 336 258341 93
COTTONDALE, FL 32431 COTTONDALE, FL 32431
T T LR NRRACARIE N
_ A1L? Tayloc Rd
Suile, Apt. #, etc. Suite, Apt, #, ete. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
60-0001282 Not Applicable
Zip Caunlry . Zip Country S, Certificate of Status Desired ] gg‘;ilﬁg"ma‘
6. Name and Add;'ess of Current Reglistered Agent 7. Name and Addregs of New Registerad Agent
- -~ Name - -
HAZEN, JANET -
2172 MORRIS RCAD . e ] Street Address {P.O. Box Number is Not Acceptable}
COTTONDALE, FL 32431
Cit Zip Ced
i FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent. =~ -

g

SIGNATURE L -
Signature. typed of printec name of vegnﬂere.ﬂgagent and Litle il applcable. {NOTE; Regisierec Agent signature raquirad when reinstating) DAaTE
FILE NOWH! FEE IS $150.( & 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P O Delete TILE [ Change [ Addition
NAME DILMORE, LOUIS E MAME
SIREET ADDRESS | 2169 TAYLOR RD L. STREET ADDRESS
Ciy-S1-2IP COTTONDALE, FL 32431 CiTY-5T-2IP
1ITLE v [ Detete TITLE O change [ Addition
NAME SEAY, THOMAS L HAME
STREET ADBRESS | 2169 TAYLOR RD. STREET ADDRESS
CITY-ST-2P COTTONDALE, FL 32431 CITY-ST-21P
TITLE ST [ Delete TITLE [JcChange [ Addilion
NAME DILMORE, ELIZABETH A NAME
STREEY AGDRESS | 2169 TAYLOR RD. STREET ADDRESS - - — -
CITy-§7-29 COTTONDALE, FL 32431 CITY-ST-2IP -
1ITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
THLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ABCRESS - STREET ADDRESS
GITY-ST-71P CITY-5T-21P
TITLE [ Delete TTLE [ Change  [J Aditien
NAME NAME
STREET ADDAESS . STREET ADDRESS
GITY-S§1-29 T CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certity thai the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 Block 10 or Block 11 if
changed, or on an allachment with an address, with all olher ke empowered. '

SIGNATURE: T4 N /’ ’1/0 ) (x59) 35a- 227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dets Daytime Phone #
L oul £ Rl eY e




