FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 188591 04-26-2004 90516 022 ***150.00

1. Entity Name

EASTERN OIL COMPANY

Principal Place of Business Mailing Address VIURUJIJ

205 S HOOVER ST 205 S HOQVER ST

TAMPA, FL 33609 TAMPA, FL 33509

T v IVRARTRTRIEA MMM
Suite, Apt. #, eic. Suile, Apt. #, efc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-0761112 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ gg';i l:‘if:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, J. STYLES

205 S HOOVER ST Street Address (P.O. Box Number is Not Acceptable)

_:‘I'AMPA. FL 33609
A

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed namé of registered agent and tifie if applicable (NOTE: Registared Agent signaturs required when reinstating) DATE
3 FILE NOW!II FEE IS $150.00 9. Election Campaign F.mencing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
__lr:f OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i vD 7 Delete TITLE [ cChange 3 Actilion
NAME FARMER, JD NAME
STREET ADORESS | 205 S HOOVER ST #400 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-ST-2IP
e T [® Delete TIME M Ghange ] Adition
NAME RAWLINS, WANITA M. HAME Caro \,\1 n TY\QJ—Q}'\ e
STREET ADDRESS | 205 8. HOOVER ST. STREET ADDRESS
GITY-ST-2IP TAMPA, FL ciTY-§T-2IP ]
TITLE DP [ Delete TMLE [Z] Change [ Addition
NAME HUGHEY, MIKE NAME
STREETADDRESS | 205 S HOOVER ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000, CITY-5T-2IP
s sD [ Detete TILE O Change [ Addition |
NAME CARTER, SHIRLEY H. NAMF
STREET ADDRESS | 205 S HOOVER ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
THLE VPD [ Delete TLE- [JChange [ Addition
NAME THATCHER, CAROLYN NAME
STREET ADDRESS | 205 SOUTH HOOVER STREET, #400 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 GITY-ST-71P
T , O elete T Dicecs o O Change  JR:Addilon
NAME NAVE Pveldn O\%\}\B&{ 00
STREET ADDRESS STREET ADORESS | 0 puery \_\ B \ *Ri ‘v
CITY-ST-2IP . oy-S1-2p Tampea b 32009
b

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(?3)0), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurats and that my signature shall have the sams lsgal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmer)t with an address, with all other like empowered.

SIGNATURE: o Z/X’é/ﬂ{

'PED OH PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Daytime Phone #




