FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 395927 Secretary of State
01-14-2004 90007 036 ***150.00

1. Entity Namae

PETROLEUM MARKETERS, INC.

Principal Place of Business Mailing Address
3807 ST JOHNS AVENUE 3807 ST JOHNS AVENUE TITVVIVUL
JACKSONVILLE, FL 32205 ~ JACKSONVILLE, FL 32205

Suite, Apl #, etc

L] Sde et v e 011320 Chg-P CR2E034 (10/03
A24G6 T Cvels 2wl W o9 0109

City & Slate City & State 4, FEI Number . Appliea For
\) Ck,‘%()Y\UI ( r/ P(_ ) d M H ’Ct/ 59-1568865 ) Not Applicable
i Count Zi ounl -
- - —— g -8, Certific MEA A -
"32259 - A - P3R5 S (A | scmsaeorsasvenes 01 -$ETS astioa

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

LAMPE, CATHERINE M

3807 ST JOHNS AVENUE Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205 -
L2294 Tivell A

™ Jacksorville FL | 4%% <9

F 8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ‘ "
[ ~ 1 /137 54
i SIGNATURE ’
! Sighatura, typed or printed name ol ragistered ag;fsnd titie it applicabila. (NOTE: Regiglered Agenl signalture required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P " [ Deete TE - )ghzhange O Addition
NAME LAMPE, HEDRICH L NAME '
STREET ADDRESS | 2246 FRYULIAVE STREET ADDRESS —7‘ . L N‘ .
CI7Y-5T-2P JACKSONVILLE, FL 32259 CITY-S87-2P ! VO L'l
ME VP [ petate TIE R\:hange [ addition
KAME LAMPE, CATHERINE M NAME
STREET ADDRESS | 2246 FRYADHHAWE- STREET ADDRESS L { - L \/
arv-si2p | JACKSONVILLE, FL 32259 arv-s1 2p ] ivels /
e . {1 Delete TILE [Ochange [ Adaition
o MAME. T ——— e — R MAME L — . P
| STREET AGDRESS STREET ADDRESS
CIy-5T-2IP Y -ST-2Ip N
TLE [ Delete FITLE change [ Addition
NAME NAME s
STREET ADDRESS STREET ADORESS w
CITY-§T-2P CHTY-ST-27
TIMLE 1 pelete TITLE [ Change [ Addition
NAME ' NAME b
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P
TME O peete TME [ cange [T Addition
HAME - ta - : NAME
STREET ADDRESS " STREET ADDRESS
CATY-8i-21P .. - - omY-3T-2P )

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oltthe corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M_—W b ///-r/a—t Yot 25 210)¢

TURE AND TYPED OR PRINTED NAMN OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
.

PO cle A V30




