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

ANNUAL REPORT — ecretary of State

DOCUMENT # 366037 04-26-2004 90516 027 ***150.00
1. Entity Name
SAN ANN OIL COMPANY
Principal Place of Business ' Mailing Address . 5
205 S. HOOVER ST. 205 5. HOOVER ST. 404 057 4
TAMPA, FL 33609 TAMPA, FL 33609 :
2. Principal Place of Business 3. Mai“ng Address “ll"l “Hl I”‘I IHH ||‘|| m“ ‘||| |[I” l‘l" I‘I‘I |]|“ |‘Iﬂ ”Illlll n ‘lll
i . #, ete. ite, Apt, #, eic.
Suite, Apt. #, etc Suite, Apt, #, elc 04212004 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-1300438 Not Applicable
Zi 1 i .
b Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HUGHEY ,MIKE
205 S. HOOVER ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and tirle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Efection Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFeas
4
10. A OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O Detete TILE [ Change  [] Addition
NAME FARMER, JD NAME
STREET ADDRESS | 2-3 S JPPVER ST #400 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
e T A petete TIILE ‘ [ Change [ Addition
NAME RAWLINS, WANITA M. NAME Cam‘tﬁr\ ’W\O(\‘QV\Q,(
STREET ADDRESS | 205 S HOOVER ST STREET ADDRESS
GITY-ST-212 TAMPA, FL 00000, CITY-ST-ZIP
TLE PD 7 Dalete TITLE [ Change [ Addtien
NAME HUGHEY, MIKE NAME
STREET ADDRESS { 205 S HOOVER ST STREET ADDRESS
CITY-ST-7IP TAMPA, FL 00000, CITY-ST-2IP
TILE sD [T Delete TITiE [ Change [ Addition
NAME CARTER, SHIRLEY NAME
STREET ADDRESS | 205 S. HOOVER ST. STREET ADDRESS
oITy-s1-2P TAMPA, FL CITY-ST-2IF
TITLE DV [ Delete TILE [ change  [C] Addition
NAME THATCHER, CARCLYN NAME
STREETACDRESS | 205 5 HOOVER ST, SUITE 400 STREET ADDRESS
CTY-ST-21P TAMPA, Fl. 33609 CITy-§1-2IP .
TITLE } O3 Delete TLE Dir e(,ﬁ)f;\ " [JChange [ Addition
HAME NAME Evelun Dﬁ{e%
STREET ADDRESS STREET ADDRESS |, Q'S 4 Svlo \wd o0
CY-ST-2P . ov-st-2P (TP T 3% {p 09
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment wfyess' with all other fike empowered.
P P
SIGNATURE: __ /77 /‘féf"%% ?’/ZZ (89 Fr3-2Ep2 523
BIGNATURE AND TYPED OR PRIN?B’NAME Le] NING OFFICER OR DIRECTOR / (Dale Daytime Phone #




