FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 294470 04-26-2004 90516 031 ***150.00
1. Entity Name
CARGO GASOLINE CO
Principal Place of Business Mailing Address
205 HOOVER ST. 205 HOOVER ST.
TAMPA, FL 33609 TAMPA, FL 33609
A v LT
Suita, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1097660 Not Applicable
Zip Country e Country 5. Cerilicate of Status Desired [ ?i-;’sqlﬁf:éﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHEY, MIKE
205 SOUTH HOOVER Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

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

SIGI\]A‘I'UPF

4 Signatre, typed or printed name of registered agent and titke it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

\:“ i

FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TILE [ Change [ Addition
NAME HUGHEY, MIKE NAME
STREETADDRESS | 205 § HOOVER ST STREET ADDRESS
CITY-S1-ZP TAMPA, FL CITY-ST-2IP
TILE VD O Delete TILE [ change [ Adgilion
NAME JAMES D. FARMER NAME
STREETADDRESS | 205 S. HOOVER STREET, #400 - STREET ADDRESS
CITY-ST-2IP TAMPA, FL . CITY-ST-2IP
TITLE VPD ) 1 Dalete . - TILE M Change ] Addition
NAME CARTER, SHIRLEY o e T NAME
STREET ADDRESS | 205 S HOOVER ST STREET ADDRESS
CITY-5T-2IP TAMPA, FL CITY-57-21P
TILE VP [ Daiste TIEE [ Change T Addition
NAME THATCHER, CAROLYN NAME
STREET ADDRESS | 205 S HOOVER ST STAEET ADDRESS
CITY-ST-ZIP TAMPA, FL ’ CITy-ST-21P
TiLE (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
inas [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0}. Forida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: W ///Uf%#—/ 9{/2&3/0“/ &3 286 2323

SIGNATIRE AMD TYRED OR PRINTED »ﬁya’e OF sigfliNG OFFICER OR DIRECTOR Daytime Phone #




