FILED

2004, FOR PROFIT CORPORATION Sgp 17,2004 8:00 am
e

.A ANNUAL REPORT cretary of State
DOCUMENT # P99000109468 09-17-2004 90001 002 ***150.00

1. Entity Name
B.C WELL DRILL!NG COMPANY, INC.

Principal Place of Businéss Mailing Address

1593 SE VILLAGE GREEN DR 1879 SW FEARS AVE 54 0 73 0 50
UNIT #5 PORT SAINT LUCIE, FL 34953
PORT SAINT LUCIE, FL 34952

ite, Apl. # X i . .
Sule. AL #, et Sufte. APt #. ete 07282004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0967085 Net Applicable
Zp 4| Country e, ’ Couniry s, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEVELAND, ROBERT
1879 SW FEARS AVE Street Address {P.O. Bex Number is Not Acceptable}

PORT ST LUCIE, FL

‘ ' Ciy FL | Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of reglstered agent. “

.

"

SIGNATURE
Signature, lyi:ud or printed name of registersd agent and tite if applicable. {NOTE: Registerad Agent signature requied whan reinstating) DATE
” et
FILE NOWI!l FEE IS $150.00 ¢. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. - O  Addedto Fees corporation did not receive the prier notice.

1a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delste TME [ Change [ Addition
NAME CLEVELAND, ROBERT NAME ’
STREET ADDRESS | 1879 SW FEARS AVE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL CITy-ST-2P
TLE sT 1 Delets TIE Tl Change [ Addilion
NAME CLEVELAND, THERESA- HAME
STREET ADDRESS | 1879 SW FEARS AVE STREET ADDRESS
CIY-§7-2P PORT ST LUCIE, FL CITY-ST-2IP
TE i ! _ ) . Ooeste TTE o e .. Ocmange [ agdiion
NAME . NAME '
STREET ADDRESS ) . STREET ADDRESS
CITY-§7-2P GITY-ST-7IP
TILE [ Detere TE [l cChenge [ Addition
NAME g NAME
STREET ADDRESS ., ‘ STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE : O Delete TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS N o STREET ADDRESS
CITY-ST- 1P CITY-§T- 2P
e i [ petete TILE "3 Change [ Addition
NAME i NAME .
STREET ADDRESS | ~ i T T STREET AUDRESS o - : ; -
CIY-ST-BP . | i - - CITY-ST- 2P -~ R R e

12. | hereby certify that the inforpation\supplied with this filing dees not gualify far the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated cn this report or gipplemgntal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that t am an officer or director
of the corporation or the rgteiver of rustee 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 attachfnent an address, with 2l other like empowered,

SIGNATURE:\; it o gl 5/7/7 /0

7 §IGNA‘I‘UHE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




