2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 677378 Secretary of State
1. Entity N
ity Name 05-03-2004 90703 032 ***150.00
ADDISON OIL COMPANY
Principal Place of Business Mailing Address
1230-16TH ST PO BOX 6086
VERO BEACH FL 32960-0414 VERO BEACH FL 32961
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Stare City & State 4. FEI Numper Appiied For
59-2010431 Not Applicable
Zp Country 2ip Country §. Certificate of Status Desired O ?g';glﬁ?gﬁma'
6. Name and 'ﬁdress of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
?EBDIZ%?E’{\F}EED L Street Address (P.O. Box Mumber is Not Acceptable)
VERO BEACH FL 32962 -
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
- Signatre. lyped or prnted name of regisiered agent and tita if apphcable. (NOTE: Registéred Agent Signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
o " Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
YITLE PD T Detete TIME [ Change [ Addition
NAME ADDISON, FRED L NAME
STREET ADDRESS | 186 20TH AVE. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-21°
TITLE STD [ oelete e [ change [ Addition
NAME ADDISON, ELIZABETH F NAME
STREET ADORESS | 186 20TH AVE. STREET ADORESS
CITY-ST-2P VERO BEACH FL 32962 ITY-ST-2IP
TILE [ Delete CTE [ Change  [] Addition
MAbE - HAE — - '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TILE ] Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiF
THLE 7 Detere TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ciTy-57-2P
THLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, 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 | am an officer or director
of the corporation or the receiver or frustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed. or on an attachment with an address, with al} ather like empowered.
¢ .
SIGNATURE: < O~ o Q. AR T ﬂ‘/%j%ﬁ = D 61 NYLR

H DIRECTOR Date Daytime Phone #




