2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR o FILED

DOCUMENT # P99000109468 o Mar 19, 2005 08:00 AM

1. Entity Name
B.C WELL DRILLING COMPANY, INC., Secretary Of State

Principal Place of Business " Mailing Address

1593 SE VILLAGE GREEN DR. 1879 SW FEARS AVE
UNIT #5 PORT SAINT LUCIE FL 34953
PORT SAINT LUCIE FL 34352 . .
Sults, Apt. 4, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State R " City & State 4. FEI Number Appled For
- o 65-0967085 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 acditional
Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
(1:'8-?%, Ew%gg%%? Steet Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL
City FL Zip Code

8. The above named entity suﬁmits this stat&neht for the purpose of changing its regisléred office or redistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — . = e

Signalure. yasd of printed name of rogratered agenl and Idle f sppicable {NOTE Regrslarad Agent s:gnaturs requrad whan mnstating) 0ATE

FILE NOW!! FEE IS §150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Feo Will Be $550.00 " . A
Make Check Pa‘;aéle to Floricia Department of State TrustFund Contioution. . [T Added to Fess
10. - __ . OFFICERS AND D]FiE'CTE)RS e A ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete e [C] Change  [] Addition
NAML CLEVELAND, ROBERT NAME HEonn0eThaes
SIRELH ADDRESS | 1879 SW FEARS AVE STRLLT ADDRYSS 35713/05-30037-006 153,90
CIY.51-2P PORT ST LUCIE FL CY-stooe
TiLL ST O Detete : (] change  [J Addition
NAME CLEVELAND, THERESA NAME
STRIETADDRESS | 1879 SW FEARS AVE SIREET ADDRESS
oy Si-2p PORT ST LUCIE FL o f vivsee
TIE O pelete 1 [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-217 ¢ciny-s1-2P
TIILE [ etate HiLE Jchange [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-St-ZIP CIFY-5T. 2IF
TITLE [ Delete TTLE 1 cChenge [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
ciry-81-2IF CITY-8%- 2P
IITLE [ Delete T Jchange  [J Additian
NAME HAME
STAELT ADDRESS STREET ABDRLSS
CITY-8T-2IP CIFY-S1-2IF

12. | heraby certilf? that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(1), Flarida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accirate and that my signature shall have the same Jegal offect as f made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as regyired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with a dressgwith all other like empgwerad.
oloe it ¥ Cleveland 311 =5
Date

SIGNATUR 8 KA/’
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone




