FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

PSSHMENT # F40255 04-21-2004 90014 030 ***150.00
. Entity Name

PETRO-ATLANTIC CORP.

Principal Place of Business Mailing Address J4UIrarl
45 MCLEQD ST PO BOX 608474

SUITE 3 ORLANDO, FL 32860-8474 US

MERRITT ISLAND, FL 32953  US

e S —— ARAER RN

il

Suila, Apt, tc. ite. 8 .
uile. Apt. #, ele Suie. Apt. #, etc 04162004  Chg-P CRE034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-2151000 - Not Applicable
Zi t i .
- = _Co_u__rl Voo — o - o - ﬂ.l_ntrye___n; ~——|~5. Ceriificate ol Status Dasired -——[=]- - - sa 75 Additional . |
. - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TRENT, SHARON

6210 JENNINGS RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808

City ’ ’ FL | Zip Code
8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registersd agent. EEd
- SIGNATURE - . , . _ L
AR Signatre, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agant s:‘unetpra required when reinstating} DATE
:’ii : ' - : -
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.60 MayBe Lo .
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees ) e _’ - O
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD T Delete TMLE " Ochange [ Addition
NAME MOORE, JAMES E NAME '
STREET ADDRESS | 45 VET 4 ’tf‘/ -»‘«]/ LA { - STREET ADORESS
CITY-ST-2P T tps 7124 'fgff CITY-S1-20P
TILE STD / 1 Deiete TITLE O change L Addition
HAME MOORE, KASEY < HAME .
STREET ADDRESS { #6-MGLEQD-ST-SFE-3 é"‘f Fzg e Pr. S STREEF ADDRESS
OTY-5T-2P | MERRITHSLAND 92958 ry WazBar, | ovsie
e D L 398775 [ Delete e O change L] Addition
| ~KAME “TRENT, SHARON"® T T e C|— " T T e N
STREET ADDRESS | 6210 JENNINGS RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32808 . cmy-stze )
e O petete TALE 1 Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS A
CITY-ST-2P CITY-57-2IP
TImLE [3 Dalate TITLE [ change  [C] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-7P CIrY-s1-2IP
TITLE : . [ Delele N R o : ’ [ Change [ Addition
NAME : NAME T :
_STREETADDRESS | | . . . [ STREET ADDRESS ‘ . —
CITY-ST-21P ’ : : CITY-5T-2P .

12. | hereby cerlify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trug| owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed., or on an attach t wil ithyall giher like empowered.

SIGNATUR ot Mo ode. Apal/ i, Leog ] ¢ = 2 59%s

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dawme Fhone 8




