2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # 704678
POLLN ecretary of State
' 04-12-2004 90272 045 ****61 .25
OIL FUEL INSTITUTE OF FLORIDA INC
Principal Place of Business Mailing Address
P O BOX 533562 P O BOX 533862
ORLANDO FL 32853-0562 ORLANDO FL 32853-0562
§uile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1720361 _ | Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g.gggg;;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
??‘IHIQEI'F?{(EAIQRK Street Address (F.O. Box Number is Net Acceptable)
ORLANDO FL 32803
City FL ‘ Zip Code

8. The above named entify submits this statement for the purpose of changing its registereg office or registered agent, cr both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed narme of registerad agent and title it apphcable. (NOTE: Registerad Agent signaturg requied when reinstating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributicn. C Added to Fees
10; OF?ICERS AND CHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TITLE [J Change (] Additicn
HAME HARRIS, JIM NAME
stResT AppRess | 1100 S, NEWTHIGHWAY 441 STREET ADORESS
orv-srzp  |{MT. DORA FL 32757 i
TITLE D ] Deete THLE [J Change  [J Addition
NAME CULLER, LEE HAME
sTheeT aporess | 343 CARSWELL AVE. STREET ADURESS
cmv.st.zp [HOLLY HILL FL CITY-ST-2IP
TILE FD O Delete T [ Change [ Addision |
TTREMETT T [GREEN, JOHN- JR- — - : - T TN wame i e - e
stazer appress | 186 N GOLDENROD ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 . CITY-8T-2IP
e 5TD O Delste TITLE [ Change [ Addition
HAME COOKSEY, JOHN NAME
oTREET ADDRESs | 2861 COLLEGE ST. STREET ADDRESS
crv-sizp | JACKSONVILLE FL 32205 -1 7P
TILE [ Dalste TINLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE {7 Delete THLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 17 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:)Q Q&/? Tebwt T. opeen o] a@/ﬂx/ SI1 282 . 5cwd

SIGNA'IBB{AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohe Daytime Phone #




