STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR]

DUE BY MAY 1, 2004

DOCUMENT # A16274

1. Entity Name

SMACKCO, LTD.

Pringinal Place of Business
P. 0. DRAWER 649

Wiailing Address
P. Q. DRAWER 849

FILED
~Feb 03, 2004 08:00 AM
: Seeretary of State

JAN 2 2 It

[’.

L..;

e e ————— s - — ~ Caa

315 BELLEVILEE AVENUE 315 BELLEVILLE AVENUE
BREWTON AL 36427 BREWTON AL 36427
Suite, Apt, # etc Suite. Apt #. etc. WOCRE CRPEQDT (”]03
£ .
City & State Cily & State 4. FEI Number Apphed F_or
63-0706672 Mot Apphcable
2P Country o Country 5. Cestibcate of Status Desired Ij $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DANIEL, J. NIXCN - .
700 BLOUNT BLDG. Street Address (P.O. Box Nurmber is Not Acceptable} .
PENSACOLA FL 32576 '
City F L Zip Code ‘

8, The above names enlily submits this statement Tor Tne purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE - : - S - : Sl
Signature, typad or printed nama of registeted agent and Ltle Jf appicabla, . i B . . DATE
9. Capital Contributions 10, Amount of Capital Contgbutions 11. MAKE CHECR PAYABLE TO FL. DEPT. OF STATE
as Shown on recerd. $2,000,000.00 nFLORIDA o daze.  $5 ,000. 00 . .SEE REVERSE SIDE FOR FEF INFORMATION ‘

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY T
DOCUMENT# | B54497 g

STAEET ADRESS
NAME COASTAL STATES EXPLOR. ‘/ ,.
STREET ACORESS (315 BELLEVILLE AVE. R o
CITY-ST-ZiP BREWTON AL HU! iH H"U ‘ QL—:{H

| IS S S A R A B P

DUCUMENT £ STREET ADDRESS
HAME B
STREET ADDRESS

CATY-ST- TP
£ITH-S1-2P
DOCUMENT 4 STREET ADDRESS
HAME -
STREET ADDRESS CITY-57- 2P
Y- ST- 7P - =
DGCUMENT ¢ STAEET ADERESS
NAME - —
STREET ADDRESS

CIFY-5T- 2P
GITY- §T- 2P - -
DOCUMENT # STAEET ADORESS
Mg - —
STREET ADURESS LTy -§7- 2
QITY-SF -2 ) — e
DOCUMENT 2 STREET ADDRESS
HAME = B
STREET ADDRESS CITY-8T-2P
orr-sT-ze _ - ‘ : i

14. ! hereby cartify that the mformatlon supplred with: this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flcnda Statutes. I further certify that the mfcrmanon
indicated on this report s ue and accurate and that ry signature shall nave the same legal effect as if made under oailt. that | am a General Pariner of the limited ganthership or
the: receivar of trusiee empowered o exgcute this reper required by Chapter 620, Florida Stalutes

as E. ’ﬂcMH]an Jr. Pres.  1/23/04 (251)867—541;

SIGNATURE: £

SIGHATUREANDT\"PEDOH PRINTETJMEDFS[GMNGGENERAL PARTNER f‘n‘nci—n'l Ctadme FVn?ﬁv‘ni—1nn Daynme Prione #

T va »



