2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 318589 ~ ~

1. Entily Name

TORODE OIL COMPANY INC

"Feb 21, 2005 08:00 AM
Secretary of State

Ptincipal Place of Busingss WMailing Address

213 SOUTH CHERRY STREET 213 SOUTH CHERRY STREET
STARKE, FL. 32091 STARKE, FL 32091

DO NOT WRITE IN THIS SPACE

< (IR

MIECRARUARER RO

02142005  No Chg-P CR2E034 (10/03)
4. FE| Number Appiied For
59-1167378 Not Applicable

5. Ceriificate of Status Desired 1 $8.75 Addaionat

& Name dnd Address of Current Registersd Agent

TORODE, CARL W
213 8 CHERRY 8T

STARKE, FL 32091 - R

Fae Required

T

DO NOT WRITE
IN THIS SPACE

8. The above named enlity Submils this stalement for Ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE — —_— — - - . -
Signatae, typed o printed name of rogisiorcd sgent and e 4 applicable. {HOTE: Rep Agent sk requied when { . * DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added 1o Fees
0. — OFFICERS AND DIRECTORS r T - * )
LE PTD ’ P ==
RAME TORQDE, CARL W

STREET ADORESS | 213 SO, CHERRY STREET.

Ge-St-zP | STARKE, FL 32091

me VSD o

NAME TORODE, SARAH P

STREET ADDRESS | 213 SO. CHERRY STREET

oY-ST-ZP | STARKE, FL

e o - S -
SAME

STREET AJORESS

GAY-ST-7P

e T I~ IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-2P

e 220 0580053008 150,490

LR et vl

DO NOT WRITE

12. 1 hereby certify that the infarmation SGpplied with Ihis fling does not qually for the exemytion stated i Section :rg.oris)m, Florida Statutes. | lurther certily that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
red 1o execule this report as reguired by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

indicaied on Lhis report or suppl
af the cocparation or the recén
changed, or on an attachmept wj

rghith all other like empowered.

SIGNATURE: . Zasde 1%&4 Z!:e‘ife( ?’df;ﬁ%bzz-

SIGNATURE AND XYPED OR FRINTED NAME OF MGNING OFFICER OR DIRECTCR




