FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 321521 T 01-06-2005 90001 019 ***150.00

1. Entily Name

TEXTRON PETROLEUM PRODUCTS CO., INC.

Principal Placs of Businass Mailing Address . .
PO BOX 10095 PO BOX 10095 500“0184
TALLAHASSEE, FL 32302-2095 US TALLAHASSEE, FL 32302-2095 US
01052005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-1567575 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired & Fee Required

6. Name and Address of Current Registered Agent

PENNINGTON, CARL P JR
215 SOUTH MONROE ST, 2ND FLOOR DO NOT WRITE
TALLAHASSEE, FL 32302 IN THIS SPACE ‘

8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGMNATURE
Signature, typed or prinied name of registered agent and titke if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10. : QOFFICERS AND DIRECTORS |
TITLE PD
NAME PENNINGTON, CARL R JR

STREET ADDRESS [ 215 SOUTH MONROE ST, 2ND FLOOR
CITY-5T-2IP TALLAHASSEE, FL

THLE DS

NAME FULMER, CAROL H

STREET ADDAESS | 215 SOUTH MONROE ST, 2ND FLOOR
ClTY-sT-2IP TALLAHASSEE, FL

TITLE
WAME - N -
STREET ADDRESS

o sr-av DO NOT WRITE

e IN THIS SPACE.

STREET ADDRESS
GITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-S$1-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 113.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, SXD

SIGNATURE: QD &2 _r/.g:o 229 $3n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR mnscy Coytime From-b T -—




