2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED )}
T Mar 05, 2004 08:00 AM

DOCUMENT # m84025
1. Entay Name Secretary of State
BUCHANAN PETROLEUM, INC.
Principal Place of Business ) Magling Address
2245 SADLER RD 2245 SADLER HD
SERNANDINA BEACH FL 32034 Z%RNANDlNA BEACH FL 32034
i R VAR REAh
Suile, Apt. #, el ' Suite, Apt # elc. MODRE CR2EG34 {11/03)
City & Slate T | Chy&sme 4. FEi Number — T TAppied For
N . ) 59-2607822 b Moy Applicable
2z Couniry ap Countey 4. Certificate of Status Desued ‘h Eg"gi&fgmw
£. Name and Address of Current Registered Agent 7. Name and Address of New ﬁégistered Agent
Name
ggg ?é:ﬁ&g%\g'ofq w. il Strast Address (P.0. Box Number is Not Acceptable) T
FERNANDINA BEACH FL 32034 ; = =
Cily FL i Zip Cote .

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . - - - L e
Signawws Typed of prmed name of registerad agact and tia # apphcanie {NCTE Regrsiered Agenl sgnatute recuited when Jeinstarng) DATE
FILE NOW!!! FEE IS §150.00 ~ 6. Eieotion Campaign Financing $5.00 May 50
After iay 1, 2004 Fee will be $550.00 Trust Fund Contrioution. T} Aded to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONG/CHANGES 10 OFEIGERG AND DIFEGTORS IN 11
TE PSD : 1 Detes HIEE Tl change [ Addtien
NAME BUCHANAN, CLAYTON W. (It HAME
STREET ADDRESS | 210 JEAN LAFITTE STREET ADDRESS NoooonT7i11
om-gizp  {FERNANDINA BEACH FL 32034 T 517 93/05/04-80023-004 158,75
anE VTD 3 Defete TE ) Change [ Addition
MAME BUCHANAN, CLAYTONW._ 1l NAME
STREFT ADRESS | 2180 8. FLETCHER AVENUE STREET AOORESS
CITY-ST- 21 FERNANDINA BEACH FL Ty -SE- 29 o -
TIREE 1 oetete TLE [ change [ Addition
Kapme HAME
STREET ADBAESS SIFEET ADDRESS
CHTY- ST-TP oY -ST- 2P N 7 -
THLE ] et Fij[t {7 Change [ Addition
HAME NAME
STREET ADORESS STREET ADRESS
Ty -ST-ZP CiTY-ST-2IP
ME 73 Delete ME 73 change 3 Addition
HAME ‘ NAME
STREES ADDAESS STREET ADDRESS
AiTy-ST- 7P CiTY-SI-2ip -
THRE 3 Delete kiitd O erenge [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiFY-5T- 2P QITY-ST. 2P

12. i hareby cerify that the information supplied with this filing does et qualify for the exemplion siated in Section {!Q,G?tf:t)(i}, Flarida Stetutes. | further cervfy that the information
indicated on this report of supplemental report is rue and accurate 2ng that my signatute shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaron or the recewer or frustee empowered 1o execute this repart as required oy Chapter 807, Flodda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wath an addrass, with aif other fike empowered.

sxam‘runs%w £z Qaloifos  Wa-20p1- 3299

TURE AHD TYPED OR PRINTED MAWE OF SIGNING OFFICER OF: DIRECTOR Digstime Phone #




