FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 632445 04-26-2004 90516 028 ***150.00
1. Entity Name
REPUBLIC OIL CO.
Principal Place of Business Mailing Address
205 SOUTH HOOVER STREET 205 SOUTH HOOVER STREET
TAMPA, FL 33609 TAMPA, FL 33609 54 04 05 7 3
TR v L RTEAMANKTR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1956431 Nat Applicabls
Zp Country Zp Couniry 5. Certificate of Status Desired | ?eae'gfq ";E;"i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
HUGHEY, MIKE
205 S. HOOVER STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 :
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
_iﬁ: Signature, typed ¢t printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Finarcing . $5.00 may Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VD 3 Delete TLE [ chage [ Adilion
NAME FARMER, JD NAME
STREET ADDRESS | 205 S HOOVER ST #400 STREET ADDRESS
CITY-ST-20P TAMPA, FL CITY-ST-21P
TALE PD [ belete TITLE [] Change  [C] Addition
NAME HUGHEY, MIKE NAME
STREET ADDRESS | 205 S HOOVER ST STREET ADDRESS
GiTY-ST-1P TAMPA, FL CRY-ST-2IF
THLE 8D [ belete TITLE [l Change [ Addition
NAME CARTER, SHIRLEY H NAME
STREET ADDRESS | 205 S HOOVER ST STREET ADDRESS
CITY-§T-21P TAMP, FL GITY-§T-2IP
“TE T . 28 Delete e P Crange [ Addition
Kave RAWLINS, WANITA M. NaE C oo lb{ n Tha Feher
STREET ADDRESS | 205 5. HOOVER ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL : CITY-ST-2P
TILE VPD' O petets TILE [ Change [ Additicn
NAME THATCHER, CARCLYN NAME
STREETADDRESS | 205 S HOOVER ST, SUITE 400 STREET ADDRESS
CITy-51-2P TAMPA, FL 33609 CITY-ST-2IF
me O Dekee e hCector [0 Change YD Addiien
NAME NAME = e l;,l n \-—‘LU' k&.@ ~
STREET ADDRESS STREETADDRESS | D OF S H og/p,( \Ud 4C)O
CITY-ST- 2P CITY-ST-2IP Tmr’\r\r)é\ (:L/ 2,2 6 0O ﬁ

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sactioh 11907’;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Wo/ s ) ?’/22/0V /32862325

»
SIGNATURE AND TYPED OR #RINTED‘nyE OF ING QFFICER Oft WAECTOR Date Daytime Phone #




