FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (LBR Apr 07, 2003 8:00 am

DOCUMENT # 366037 £ ecretary of State
1. Eniity Name 04-07-2003 90193 020 ***150.00
SAN ANN OIL COMPANY
Principal Place of Business Mailing Address
205 S. HOOVER ST. 205 S. HOOVER $T.
TAMPA FL 33609 TAMPA FL 33608 -
N — HEHRIAMAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1300438 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHEY’MlKE Street Address (P.O. Bex Mumber is Mot Acceptable)
205 S. HOOVER ST.
= TAMPA FL 33609
City FL Zip Code

'§. The above named entity submits this statemert for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable, (NOTE: Registered Agent sighature required when reinstating) CATE
1
FILE NOw1!! ':__EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vp 3 Dalete ILE {J Change [T Addition
NAME FARMER, JD NAME
STREET ADDRESS |2-6 S JPPVER ST #400 STAEET ADDAESS
orv-st-2r (TAMPA FL CITY-ST-ZIP
TITLE T . O] Delete TITLE . [ change [ Addition
NAME RAWLINS, WANITA M. NAME
STREET ADDRESS 1205 § HOOVER ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 CITY-S7-2IP
TILE PD : [ pelete TTLE [ change [T Aadition
NAME HUGHEY, MIKE NAME :
STREET ADDRESS |205 § HOOVER ST STREET ADDRESS
CITY-ST1-2P TAMPA, FL 00000 CITY-ST-ZIP
TITLE sD [ Delete TILE [ Ghange [ Addition
NAME CARTER, SHIRLEY NAME
STREET ADORESS 1205 §. HOOVER ST. STREET ADDRESS
CY-ST-2P TAMPA FL oIY-ST-2IP
TITLE Dv [ pelete TILE [1Change [ Addition
HAME THATCHER, CAROLYN . NAME
STREETADDRESS 1205 S HOOVER ST, SUITE 400 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-7IP
THLE ] [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 teceiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressMwith all ather like

SIGNATURE: 777 J"%“ﬁl [RED //é /03 &3 286 273
SIGNRTURE AND TYPED OR PRINTERNAMELFSIGNING OFFICER OR DIRECTOR I 7 Date Daytime Phone #

CR2ED34 (10/02)



