2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2005 8:00 am

DOCUMENT # 487524 .‘ Secretary of State
1. Entity Name ' -06-
PATRIOT PETROLEUM DISTRIBUTORS, INC. , 01-06-2005 90002 031 **130.00
Principal Place of Business Mailing Address
2703 W. BAY AVENUE 2703 W. BAY AVENUE - v
TAMPA, FL. 33611-4717 US TAMPA, FL 33611-4717 US b U u u “ z q u
2. Principal Place of Business 3. Mailing Address | |I|m |['I} II|[| Illll l m Im I" HI“ IlIﬂ IIII‘ I|IH I‘“l“l || ‘I
Suite, Apt. #, etc. Suite, ApL #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-1655526 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g.g?qﬁdﬂional
— 8-. .Name and Address of Current Rngli-tand:;;m 7. Name and Address of New Regl Agent

Name

BROWN, JULIA A
2703 W. BAY AVE. Street Addreas (P.0. Box Number is Not Acceptable)

TAMPA, FL 33811

City FL J Zip Code

8. The above named antity submiis this siatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar wilh, and accept
the cbiigations of registered agent.

SIGNATURE
Sgnatue, typad or prnted name of regestensd agent and i § appicabie. {NOTE: A Agert ngr requred whed OATE
FILE NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After Way 1, 2005 Fee will be $350.00 Trust Fung Contribution. a Added to Fees
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E vD O oelete e Y] _ Efcrarge O Aguition
NAVE AHRENS, BERTRAM G RAVE HRENS, BEEr£AM Q
STREET A00RESS | 608 S. NEWPORT 45 s ooness | @746 AIViMISten Rve N,
CrY-SI-2p TAMPA, FL. 33608 CTY-S1.2P - Pe.f ers b g Fi. 23%0 A
TE PD O celete E - JCrange ] Actition
NAME BROWN, JULIA A NAME
STREET ADDRESS | 2703 W. BAY AVE . STREET ADDRESS
ChY-s1-AP TAMFA, FL 33811 CIiY-S1-ZP
Tme TSD [ petete TIRE " Ochange [ Adcition
NAME HEATH, DANA M NAME
STREET ADORESS |-723 HERITAGE AVE - — ‘)| STREET ADDRESS * e - -
LRY-ST-ZP WINTER HAVEN, FL 33881 COY-ST-8P
TME ] pelete TNE [ cChange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-§T-2P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P i oTY-57-2P
TME {J Detete TITEE [ Change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily 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 if made under oath; that | am an officer or director

of th soralion oF the ieceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chahged, or on amgitachment with an addre; ith all other like empowered.
) .
SIGNATURE X 0 - DALOr— O1/64/68  $13-838-T L
SIGNATURE AND TYPED OR PRINTED HAME OF OFRCER OR D N v Fome Daytme Phons #




