2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT# J98208° T Mar 10, 2005 08:00 AM
£ Secretary of State

1. Entity Name

LV PETRO, INC.
Principal Place of Busingss . - ) B , '-_'-__rﬁaihng. Address ST
HWY 231 NORTH L % LAVONNA LITTLE

P.O. BOX 366 o . ot s
-~ —=ALFORD FL 32420

P.Q. BOX 366

6 .
ALFORD FL 32420 b
us } . or

e St ekl the .+

u

s |

e

T

2, Principal Place of Business™ 3. Mailing Addrass l I.l I l I
Suite, Apt. #, etc. o T Site ARt # ste 1st MOORE CReE034 (10/04)
City & State - - City & Stale 4, FEi Number Appliad For
o 7 59-2898350 o e
Zie Country Zp Country 5. Certficate of Stalus Desirad O ?fe'gi Iﬁf:;“""a’
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registared Agent
T T ) - Name )
L N
HEH‘% AL\?\ZI:% ,I\\jl SRTH Street Addrass (F ©. Box Number is Not Acceptable)
ALFORD FL 32420
City FL Zip Code

8. The above named entity submits this statament for fie purpsse of changing its registered office or ragisisied agent, or both, in tha State of Flarida, | am familiar with, and accept
the obligations of registered agent. : . :

. \ 3 3 A i
SIGNATURE — : i e : T
Signatug, lyped of pred Aame ol tegrsieiad agent and s f applcabli (NOTE, Asgaisred Agont wgnatuia requiied whar reimslaing) : i I‘.!ATEW i I,?:Ef:‘ E ""
— T T TR : ——  E— e B o -
i1
A FlhliE I!IO;VOO EEE&-‘-}uﬁ;S(:ggo 00 9. Election Campaign Financing  $5.00 May 8e
er May 1, 2005 Foe Will Be k Trust Fund Contbutien. [ Addad to Fees

“Make Check Payable Io Florida Department of Stats

10. ~ OFFICERS AND DIRECTORS o 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE DPS ' O Delete “TITLE . [JChange [ Addition
NeadE LITTLE, LAVONNA NAME ; ,UDLEBQGES (ol -

STREET ADDRESS | P.O. BOX 366 N/A STREET ADDRESS 03-10/05-80003-015 150,00

CITY-SI1- 21 ALFORD FL CIT¢-51- 2P

TiLE T R e ST R BT - [lcChange  (J Addition
NAME LITTLE, LAVONNA NAME

STREET ADDRESS | P.O. BOX 386 N/A SIREET ADDRLSS

CiTy-S1-2p ALFORD FL CITy-81-2F

WILE v T [T Delete e [ Shange [ Addition
HAME LOVELY, REX A NAME

SIRECTADDRESS (1910 BONNIE SLANE. . e STREET ADDAESS

Cr-$T-ZP | ALFORD FL 32420 - F orveseae

IKLE - ) 7 Defete THE [Jchange [ Addiion
ML HAME

STREET ABDRESS STREETACDRESS |

Gy ST-21P CHTY-SF- 7P

e - B [ Delsts “Ane ClChage [ Acdillon
MAME NAME

STREET ADDRESS SIRLET AOURESS

tiry-ST- 2P Gry-§1 2P -

e o i 7 balste L ; D'éhange [ Addition
NAvE AN

SIRLET ADDRESS N B STRELT ADDKESS

¢iy-S1- 2P CIFY SI- 2w

12, | hereby ceriify that the informalion supplied Qvir.h‘ifffs' ming does not qualily for tha exempfion stated in Section §19.07[3}(1), Florida Statutes. | further certify that the information
ndicatad on this repart 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
aof the corporaton or the receiver or Irustee empowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac t an address, willl alf other like ernpowerad
G9I. 05 £52599.2117
- - Daie

P g/ %’QJMA/‘V* /(,7?2.:" Daptema Phora #

T~ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR

SIGNATUR




