2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s25978 Jan 24, 2005 08:00 AM
. Entit
1. Enity Name Secretary of State
D & N DRILLING & ENGINEERING INC,
Principal Place of Business S Mailing Address o - : . -
3010 SW 14TH PLACE 3010 SW 14TH PLACE ’
UNIT #15 UNIT #15 - -
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33425
us us
Sute, APt #,ete. T ' Sulte Apt ket T "1 1stMOORE CR2E034 {10/04)
City & State ' City & State 4. FEINumber . Applisd For
65-0343538 Not Applicat.
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent T
’ Name - o S __
ZALESKI, DANIEL P — — .
3010 SW 14TH PLACE Street Address (P.O. Box Number is Not Acceptable) )
UNIT #15 ~ .
BOYNTON BEACH FL 33426
City i FLl Zip Code
8. The above named entity submits this statement for the purpose of changirig ts registered office of registered agent, or both, in the Siate of Fiorida. | am familiar with, and acce):
the obligations of reglstered agent. ’ - . - o=
SIGNATURE - - . - ——— —_—
Swanalure, byped of pnted name o regislerad agont and tile f s plicagla MOTE Aegisiated Agent signatura raguired when feinstaing} g DATE e
g T e T &l =T '. S = - F | P
FILE NOW!!! FEE I5 $150.00 . ) . '
. 8. El 22
After May 1, 2005 Fos Wil Be $550.00 _ iyt s B Rk
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS I KB ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST - i T Detete IILE N [] Change _Ij.&uﬂ-'-‘ﬁ,
N ZALESK!, DANIEL P % NAME .y HEAGa0 131424 -
STREET AGORESS | 6579 COBIA CIRCLE STRFLE ADDRESS Ol/E4 00801 73-011 150, 00
_civ-si-zp | BOYNTON BEACH FL 33437 iy Sl P
I . T Delete TIRLE - [ Change ) Addn
NAMF MAME
SIREE] ADDRESS 1t ] ALORESS
iy -ST-Z21P CHY-ST-21P
i O Delete Rt S Dythange [ A
HAME 1 HAMF
STRFET ADDRESS STBELT ADDRESS
Clr-SI-ap Cliy-51-21P
e j ' C Oowde g wr ' T OThange LI
NAME NAME
STRFET AUDRESS STRELT ADDRESS
CHTY-5T- 7P Ciry st gip
e [T Geicte  § ™oF Ol Change. [ A
HAME NAME
SiRFCT ADDRESS SURET ADDRESS
oIy -§T-ZP CILY-S1- fip
e T DeJeLeﬁ I B - - O Ghange“:'_ El‘p._m—'
NAME A NAME
SIREFT ADDRESS ] SUREET ADDRESS
CIY-SI- 3P . ’ CITY-5i- 20

12 1 hereby cerlify that the information sipplied with this filing does not qualify for the exemption stated in Section 118 07(2)(H, Florida Statutes. 1 further certify that the informatius
indicated on this repart or sypplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer ar direci
of the corporatign.erthe receveryr rustea empowered 1o exscuie this repart as reguired by Chapter 607, Florida Staiutes, and that my name appears In Block 10 or Bleck 11
changed, oreff an attachrent witthwn address, with ail olhgr like empowered. o

SIGNATURE:

2¥2L-2%

Daylima Phona ¥



