FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT S / FStat
DOCUMENT # 523597 €cretary o ate
. 02-12-2004 90025 021 ***150.00

1. Entity Name

COURTESY CHEVRON, INC.

F'rim.:ipal Place of Business Mailing Address -
1863 9TH STREET, NORTH 1863 9TH STREET, NORTH
NAPLES, FL 33940 NAPLES, FL 33940

AR EARTM AR W G

02062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aepied For

59-1712631 Not Appticable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
— i 6._Name and Address of Current Reglstered Agent B} L . . - end o e [

DO NOT WRITE
NAPLES, FL 33963 ‘ IN TH IS S PACE

v

8. The above named enfity submits 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 registered agent.

SIGNATURE: R L - e SR
. . Signalure, typed or printed name of registered agent and titls it applicable: | (NOTE: Registered Agent signatura required when re_insiating) . VolE (23 DATE
.." ..-FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10.. .. . OFFICERS AND DIRECTORS - I

TTE PDT

NAME MACCLUGAGE, RICHARD 8.

STREET ADDRESS | 432 OAK AVENUE
CHTY-5T-2IP NAPLES, FL

TINLE Sbv

NAME MACCLUGAGE, RICHARD C. -
STREET ADDRESS | 406 LAGOON AVENUE
GITY-5T-2P NAPLES, FL

TITLE
- NAME i - . X n “

PRV L - - e e i Mt amoeev oo B T A e ge Mool

| s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITy-sT-2IP | |

e~ : - e - : o C e
NAME 7 . .
STREET ADDRESS St : | ' v
CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attach t with an addres; all other like er.npowered .
SIGNATURE: MC/ A3F 262-945Es
OR&RECTOR Date Daytims Phene #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFF|




