2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # ve4740 .

1. Enhity Name

E. L. BRYANT WELL DRILLING, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/0 LOWRY & WATSON, CPA
133 HOSIPTAL DR NE
FT. WALTON BEACH FL 32548

Mailing Address

133 HOSIPTAL DR NE

C/0 LOWRY & WATSON, CPA
FT. WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

I

[

I

N

Suite. Apt. #, etc. Suite, Ant #, elc.

MOCRE CR2E034 (11/03)
City & State City & Stale T 4. FEI Number ’ |Applied For
o SOBIMBAS [ norappicaste
Zip Couniry Zip Couniry 5. Cenificate of Status Desired 0 gg.;ggrdg;gionaj .
T 6. Name and Address of Current Registered Agent | 7; ) 7. Kame and iddgss of New Reg;stered Agent
Name o
?gg}bﬁw'glg WEST 7$;§Aadréés (P.O. Box Number s Mal Aéceptable)
MARY ESTHER FL 32569 L o } B
City T - FL J 2p Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submis this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Fionda la am familiar with, and accept

Signature typed or prmted name of registared agent and e d appl catie

F!LE NOW!!1 FEE !S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

{HOTE Registared Agent sgrature roquirsd when renstatng)

DATE

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

12. | hereby cerhify that the informatign
indicated on this report or supgigfients
of the carporation or the recRlCro trustee empowe
changed, or on an attachrgefij&ith an addrass, ¢

SIGNATURE:

10- - __ OFFICERSANDCIRECTORS  — [m._ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PD [ peletz TLE Ol change [ Addivon
NANE BRYANT, E. L. NAME HOOD0NERRNS

STREET ADDRESS | 18557 HWY S8 WEST STREET ADDRESS {;E'j 13/104 ..8[1]]3?_531 2 157100

CITY -ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP

TITLE ST 3 elete 1Lk [ Change [ Addition
NAME BRYANT, JESSIE A NAME

STREET AODRESS | 1557 HWY 88 W STREET ADDRESS

CITY-5T-2P MARY ESTHER FL 32569 Iy -57-2p

THLE ] Detete TITLE Clichange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oIty -57- 7P CITY-ST-ZiP

THLE T peiete me EI Change l___l Addmon
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-57-ZIP CIFY-5T-2IP

TIME 1 Delete 03 [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oy -51-2P

e I’_‘l neme TME [Ochange [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2F f o osze

exemption stated in Sectlon 1 19 07 3)(0 Fionda Slalutes 1 funher cert:fy that lhe information
It my swature shall have the sage legai e fecl as if made under path; that | am an officer or directar

ired by Chapter 607 Florida Statutes, and that my name appears in Bieck 10 or Block 11 if

$IGNATURE ANB-TIFPED OR PRINTED NAME OF SIGNING GFFICER OR m.necfﬁ

Dayumea Pnane ¥



