2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000053883

1. Entity Name

MERCURY BODY FUEL SUPPLIES, INC.

ecretary of State

04-13-2004 90021 045 ***158.75

Mailing Address

7204 GATESHEAD CIRCLE, #3
ORLANDO, FL. 32822

Principal Place of Business

7204 GATESHEAD CIRCLE, #3
CRLANDG, FL 32822

R

IO

'|-ORLANDO, FL= 32822

2. Principal Place of Business 3. Mailing Address #
R4 fhrm puvbt BLVD ARbo fmm Rivde BiL¥g /124
Suite, Apt. #, ete. Suite, Apl. #, etc. 03272004 Chg-P CR2E034 (10/03
H ﬂ "[ o - 1) ( )
City & State City & Stale 4. FEF Number Applied For
Nﬁﬂu‘ﬁ FL /UA/L&B Fi ._]Lf - 30%5? — 325 Not Applicable
Zip . 4 Country Zip ! Country - ) $8.75 Additional
Ty 0 Cor sl 2 e CoLs 1 5. Certificale of Status Desired "7 Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A CHAEC gt~

MARTIN, MICHAEL M
7204 GATESHEAD CIRCLE, #3

Street Address (P.0. Box Number is Not Acceptable}
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G0 Parm pven BLvd ¥ Axoa

City

FL l Zip Code

MALLES 2Y /0O

tha cbligations of registered agent.

7, N i

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fleritia. | am familiar with, anc accept

S [ foy)

SIGNATURE
Bignatire. typed or printed name of registered agent and fitke f appiicatle.

(NOTE. Registered Agent signatuse required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $530.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

s 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
T PSTD O cetete TIE ,/g‘ﬂ) hange Acdition
yesttr. Ak r7 @ [
NAME MARTIN, MICHAEL M NAME o =+ ﬂ 202
‘N, STREET ADDRESS | 7204 GATESHEAD CIRCLE, 3 srE s | P bo Pl Rivse bLvD

omy-s- | ORLANDO, FL 32622 oiTY-S7-2P Al &S5 A 244170
e 7 elete e 4 [ Change 7] Adcition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CiTY-s1-2aP
TITLE [ belete THLE [J Crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-st.2P ChY-S7-2P
TILE (1 oetete e [[Ithange [ Addition
NAME MAME
STREET ADDRESS STREET ADBAESS
ory-s-ze L. ~ o I CfQemesae | L . . - N
TILE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS

BTYST 7 crTy-57-20
WLES « [ Deleze e [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIyY-Sr-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with ihis fiing coes not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cersify that the information
indicated on this report of supplemental report is true and accurale 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 Iruslee empowered [0 execute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@39) 398 ~ 5493

SIGNATURE: 27 %chus Z gt /MICHRE. matnn  prickeo 4 foloy (@325) a5y -1 720

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

L Dare Daytime Phore #

~

Apr 13,2004 8:00 am
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