2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 440086

1. Entity Name
PAYNE'S OIL COMPANY, INC.

Principal Place of Business

607 NICHOLSON 5T..-
CLEARWATER FL 33755

Mailing Address

607 NICHOLSON ST.
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90006 045 ***150.00

Il

il

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1494008 Not Applicable
Zip Country dp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Y e e - e S e we e B s T R - Name - - — - = e R
ESTYNIEC’SE?L%%HNDSQF Street Address (P.O. Box Number is Not Acceptabls)
CLEARWATER FL 33755
City Zio Code

FL

SIGNATURE

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

Signatute. typed or prmted name of regisiared agant and iitla if appiicable.

(NOTE: Registerad Agent signature reguirad when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

TITLE PD O pelete TiE IB/Change [ Addition
NAME PAYNE, RICHARD NAME . R .

STHREET ADDRESS | R.R. 2 BOX 9085 STREETADDRESS | ZHOY{o Sw Bl Om Drive

omy-s-2p |FORT WHITE FL 32038 ovsiwe ‘Pt Ushde, FL333038 /

TITLE D [ Delete TILE [change 1 Addition
NAME PAYNE CAROL ANN NAME - *

STREET ADDRESS | FLR. 2 BOX 9085 sireer aooress | @Qle S L 'Ql 0 B-Oenve

arv-sizP |FORT WHITE FL 32038 csior | Eoet White, Fi 33039

THLE ] Delete | BT [J Change (] Addition
NAMET T TP - - - —§ namE - - ———— - e BRI

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-ST- 2P CITY-ST-2IP

TIMLE 3 pelete TILE [ Change 1] Addition
NAME NANE

STREET ADDRESS Ve -§TREET ADDRESS . .

CITY-ST-2p CiTY-ST-2IP - .

TITLE ’ [ Detete TILE ] Change [ Addition
NAME NAME

STREFT ABDRESS STREET ADDRESS

C4TY-ST-2IP CITY-ST- 2P

o

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 ¥ made under oath: that § am an officer or director
of the corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenti with an address, with all other like empowered.

SIGNATURE: _ /2. /<

o4Ar 2/p%

IRT- V2575

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytitme Phone #




