2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 25, 2004 8:00 am

DOCUMENT # Foooooooszsz
buthutrt Secretary of State
o ofe of¢
M.G. OIL COMPANY KEY WEST FL 02-25-2004 90010 024 771 50.00
Principal Place of Business Mailing Address
1002 MAIN STREET PO BOX 1006 v ] .
RAPID CITY SD 57701 RAPIBCITY SD 57709 TTEFRYVES
!obz N\a ‘" 54@{- Pa Box 1006
Suite, Apl. #, Blc. Suite, Apt. #, efc. ] MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
R C 3 S -D Qc ‘S_D 46-0344091 Not Applicable
=g T S gy T | Aip S T ity - e TT$8.75 additonal
5—,—]0 ’ U 3 5_7 _7 o q i{j 5. Certificate of Status Desnfed [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGRCI)C;K(?SL{\II_E%AERRL(\)’AND UNIT #305 Street Address (P.0. Box Number is Not Acceplable)

KEY WEST FL 33040

City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of prinied name of registered agent and title if applicable (NQTE: Registered Agenl signatuie requirad when reinslating) DATE
9, Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 pelete THLE [ Change 7] Addition
NAME ERICKSON, MARLYN HAME
STREET ADDRESS | 1002 MAIN STREET STHEET ADDRESS
CITY-ST-ZiP RAPID CITY 5D “f orv-st-zp
TILE v [ Delete TITLE [] Change  [] Addition
MAME ERICKSON, TROY NAME
STREETADDRESS {1002 MAIN STREET STREET ABDRESS
CErY-ST-2IP RAPID CITY SD CITY-ST-ZIP
TLE 7 pelete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS o - . i o STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME 1 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
e (] Delete e [ change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T-ZP
TIME O petetz TITLE [G Change  [3 Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS .
CITY-5T-21F CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 ex this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
i changed, or on an attachmen} with an addregs, with mpowergal / /
© T siGhaTuRe anD BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Phone ¥




