2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 681764

1. Entity Name

GEORGE A. SMITH FUEL OIL INC

Principal Place of Business

320 LURAY'ST - -
dgCKSONVlLLE FL 32264 H

Mailing Address

320 LURAY ST
.dngKSONVILLE FL 32254

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90006 021 ***150.00

il

il

il

Jl

SMITH GEORGE A.
7748 STILLWELL RD.
JACKSONVILLE FL 32221-1461

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Apptied For
59-2004120 Not Applicable
2P Cauntry i Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- rm—— - Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatura. typed of printed name of registered agent and titfe il applicable.

{NQOTE: Hag:slereg Aganl signatura reguirsd when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 rmay 8o
Added to Fees

10. 7 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TINLE P [ cetete T O crange [ Addition
NAME SMITH, KEVIN NAME
STREET ADDRESS 7748 STILLWELL RD. STREET ADDRESS
CITY-81-2IP JACKSONVILLE FL CITY-57- 2P
THLE 3 petete “TITLE [] Change 1] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZP CITY-§7-2IP .
TILE 3 oetete TITLE [ Change  [] Addition
~NAME —=- i bt -- - - -NAME~  — | —_ —— 2o DT
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE []Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S7-2P
THLE [ ceete TILE {1 Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental seport is true an

does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. | further certify that the information
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 frustee empowered 0 exacute 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 thhii:iress with all other like empowered.
SIGNATURE: Dot Keviw Ceotae Sm7A

YHha)oly 7Y -)§6-223Y

€IGNATURE AND TVPED R PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone ¥




