2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FDOCUMENT # 681764

1. Entity Name

GEORGE A. SMITH FUEL OIL INC

Principal Place of Business

320 LURAY ST —
aﬁS\CKSONVlLLE FL 32254 _

e ~——— Mailng Address

320 LURAY ST
,IIECKSONWLLE FL 32254

2. Prncipal Place of Business

3. Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

Ll

L] MR

Suite, Apt. #, els. ;_-; L “Buite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State = ) Cily & State 4. FEI Number [ [Applied For
59-2004120 1 [Not Appicatila
Zip Country v Country 5. Certificate of Status Desired O $8.75 Addiﬂonal
Fee Required

6. Name and Address of Cutrent Registared Agent

7. Name and Addrass of New Registered Agent

SMITH, GEORGE A.
7748 STILLWELL RD.

JACKSONVILLE FL 32221-1461

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

the ohligatians of registerad agent.

8. The above named entity sUlbmits this statement far fié purpese of changing its registered effice or registerad agent, or both, In the State of Florida. 7 am familiar with, and accept

Make Check Payable to Florida Depaitment of State

SIGNATURE SE— — S— —
Signature, typad o prnted name o ragistered agomt dndtille if applcable NOTE Registated Agent signalurs reguired when einstating] DATE
— R A A A T T - -
T i iy SRR
FILE NQWD.D!.S _‘EEE VIVSI 95{19 6 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2 ee Will Be $530. Trust Fund Contributon. [} Added to Fees

10. ~ OFFICERAS AND DIRECTCRS ¥ 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Lk p o o C Tlipeste B nne ) Clchange [ Addifion
NAME SMITH, KEVIN Navi L5554 37

STREFT ADDRESS | 774B STHLWELL RD. S1REE] ADDRESS /27 A5-B0086-003 15008

Y ST-2P JACKSONVILLE FL, CITY ST-2IF

e T ) - T3 Dulete TE [ClCangs [ Addition
MAME NAME

SIRELT ADDRESS STRELT ADDRESS

Ty ST- 2P CITY -2

fLE T ) o [ Delete N s ' [Jchange T Addilion
NAMF NAME

STREET ADORESS SIREET ADDRESS

CITY . ST. 21 CiTY-ST-2IP

e T R [T Delete TWiLE [l change [T Asiitis
NAME R K

STREET ADDRESS STREFT ADDRESS

CITY.ST-2IP CiTY-S1-2IP

TILE ) ) T Do R O Change [} fuiiti
MAME NAME

STREET ADDRESS SIREETADBRESS

CiTy. ST-ZiF 0 TY-S51-2IP

IILE - [T Detete e Clchasge [ At
NAML NAME

STRIET ADORESS SIALET ADDRESS

ol -2 CiTY.S1- 2P

Indicated on

SIGNATURE:

12. | hereby ceru‘g that Fea infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
is repori or supplemental repaort 1§ rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diieciu

of the corperation or e recelver or tustes empowerad to execute this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgdress, with all other like empawered.

; . QL4 -
A NIl Moy CSm A Yoisos 2442830
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR HHRECTOR ‘ - Dale Daytima Phona #




