FILED
2004 FOR PROFIT CORPORATION “—TFeb 20, 2004 08:00 AM

ANNUAL REPORT . Secretarv-of Stat
DOCUMENT # F98000006390 ecretary o1 State

1. Eniity Name
CINNABAR SERVICE COMPANY

Principal Place of Business #ailing Address

5721 S. WHEELING 5121 S, WHEELING
TULSA. OK 74105 TULSA, OK 74105

- —— RN

02122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o N eoredre ]
73-1395638 Hot Applicabla

0 $8.75 Additional
L Fea Requited

5. Certificale of Status Desired

6. Name and Address of Current Asgistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, Fi 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or reéiste(ed agent, or both, in {he State of Florida. | am familiar with, and aceept
the chiigations of registered agent. o

SIGNATURE . . = e e e a - L

Signature, typad or pﬂnmdl;nm.ﬁ;f reuisL;w‘dn-oanlilir-); ;IJ; ﬁapp!!‘cabl‘«; ’ {NOTE. Haﬂ:}saurod Agent sF‘gnacuu requirad mn-rsinsmln;:) ) . DATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_0|) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 00 Addedio Fees
10, OFFICERS AND DIREGTORS i
TITLE DC
NAME BACON, WILLIAM S
STREET ADDRESS | 5121 5. WHEELING
Y- 8170 TULSA, OK 74105 _ L | !ii!lUEﬂDEBGSE
" —— LN at Wbt ot -
TILE .l 2/20/09-80044-017 15000
NAME PARMELE, ROBERT L JR. .

STREET ASERESS | 5121 5. WHEELING
CITY-$7-2P TULSA, OK 741058

TITLE DV
NAME GILCREASE, GREG P

STREET ABDAESS | 5121 5. WHEELING ’
or-sTaP | TULSA, OK 74105 _ 7 DO_ N_OT WRITE

me [T - IN THIS SPACE

HAME EASTERLING, SANDRA L
STREET ADDAESS 1 5121 8. WHEELING
CITY-ST-2P TULSA, OK 74105

TILE DvVs

NAME YOUNG, FRANCIS A
STREET ADDRESS | 5121 5, WHEELING
Ciry-§1-2P TULSA, CK 74185

THE o

NAVE PARMELE, ROBERT L SR

STREET ADDRESS | 5121 8, WHEELING

o sZP | TULSA, OK 74105 L

12, { hereby ceﬁ‘dz that the Information supplied with this fifing does not qualify for the exemnption staled in Section $19.07{3)(i). Florida Statutes. 1 further certily that the information
incicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or bustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or an an attachment. with an addrase, with all cther like empowered,

- <

SIGNATURE: A ' ! O
SIGNATURE AND TYPED OR PRECTED NAME OF SIGNING OFFICER Of Bata ] Daylime Frana # B




