2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOC|MENT # 483863 Secretary of State
. Entity Name

DOUGLAS PETROLEUM CORPORATION

Principat Place of Business — Mail;'ng Add;e;s =

P 0 BOX 560727 ' PO BOX 560727

IAMI, FL 33256-0727 US MIAME, FL 33256-0727 US

UM TANDREOR SRR

02032004  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e N R W

59-1621215 o Net Applicable
" . £8.75 Additionat
5, Ceitificale of Status Desrre§ [} Fes Required

5. Name and Address of Current Registered Agent . .

RAATTAMA, HENRY H JR
SUNTRUST INTERNATICNAL CENTER DO NOT WRITE

ONE 8.E, THIRD AVENUE, 28TH FLOOR
MEIAMI, FL 33131 lN THIS SPACE

e —— o = — —=a

8. The above named entity subrmits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florlda, | am familiar with, a_nd accap!
tha obligations of registerad agent.

SIGNATURE i — ‘ e L. ) -
Sigraturs, typed o printed pame of registared agant and e 1 spplicabla. (HOTE Registecad Agerg signatura taquited when IEnaming} DAYE
FILE NOWI! FEE IS $150.00 - . Hlection Campalgn Financing _~ $5.00 May Be  UB0000038030. L
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, [} . Addedto Fees BE ."'GS afﬁq.ﬁfj}. 22_.99? 15[}' Bﬂ
. ~ OFFICERS AND DIRECTORS. I —
Tt sD
NAME CHOPE, KATHERINE B - ol I
STREET ADDRESS | 200 8 BISCAYNE BLVD 1700~
CITY-5T- 2P MIAME, FE o
fIng viD
A CHOPE, JOANNE B I

STREET ADDAESS | 200 8. BISCAYNE BLVD 1700
CiY-57- 2P MIAMI, FL

TITLE PD
NAME CHOPE, DOUGLAS B

STREET ADDAESS | 200 S. BISCAYNE BLVD 1700 o p
Cl;‘-ST-IIP M]AM[,FL . L L DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CHY-Sh.2P

IME

NAME

STRELT ADGRESS
GITY-8I-2P

OTH

HAME

SIREET ADDRESS
oy-51-20

PSR S T NR 2

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119D?€3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trus and accurate and that my signabuga shall have the same legal effect as if mads under oath; that | am an officar or directer
of the cerporation or the recaiver or rustea empowerad to execute this repon as required by Chapter 607, Flevida Statutes, and that my name appears in Block 10 or Block 11if

changed, cr on an attachment with an addrass, with aif othar like ampowarad.

SIGNATURE: %E%MMOFHCER OR DIRECTOR il %/3//2 8!0 4 Ca: icl\;ll

v M

‘Feb 06, 2004 08:00 AM



