FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F40255 AT 01-25-2005 90050 012 ***150.00

1. Entity Name
PETRO—AT_LANTIC CORP.

Principal Place of Businass Mailing Address
45 MCLEOD ST PO BOX 608474 5 0 0 0 B ﬂ 3 9

MERRITT ISLAND, FL 32953  US

SUITE 3 ORLANDO, FL 32860-8474 US
=P s M GHRAREE R EAR IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E0324 (10/03)
City & State . City & State 4. FEI Number Applied For
59-2151000 Not Applicable
2i i "
P Couniry Zip Country 5. Certificate of Status Desired O gi‘ggq&g:&“""al ;
-6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
= Nams
TRENT, SHARON
6210 JENNINGS RD Straet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32808 . -
-
City FL l Zip Code

8. The above named entity submils this statemeant for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept
the abligations of registered agenk.. -

SIGNATURE
Signature, typed or prnted narme of regisiersd agent and tide i epplicable. {NOTE: Registarad Agent cignanrs rsquinact when rensiating) DATE
FIL-.E',N-dWIII FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. 2 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me »| PR ) O Detele TME DIAE TR : P change ] Addition
W ‘| MOORE, JAMESE NAVE ' TRy, v;
STREET ADDRESS | 1148 FLORA VISTA ST. STREET ADDRESS V /<@ Des 7 .
¢M-sT-2P | TRINITY. FL 34655 avstze | V] OC EEJ jA’m ES &.
e STD 7 Delete me PRES DENT  DIWRECTOR—  KlcChange [ Addilion
HAME MOORE, KASEY ( curs 1,73 NAME Id _
STREET ADURESS | 609 FAYETTE DR. S. ) STREET ADDRESS M OONeé. ) AsS E 7
CITY-ST-21IP SAFETY HARBOR, FL 34695 CITY-ST-2IP .
TME b O veiee TILE - m Changa . [7] Addilion
HAME TRENT, SHARON NAME D/,QQC._ R } %' Aj 9}
STREET ADORESS | 8210 JENM'NGS RD. . o e s AnEsS | Yn e e e A - Ml}
ofv-s-z¢ | ORLANDO, FL 32808 ' omY-ST-2P T?Zw /. Stk o Kb
e 1 petete TME [ change [ Aggilion
HAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST1-21 CIY-§1-2P
TITLE 3 oelate nne . [ change [ Addilion
STREET ADORESS , SIREET ADDRESS
CIFY-ST-2P CoImY-§T- 7P
TILE O Detate TLE [ Change [0 Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P

12, | hereby u::erlilr\!I that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Flgrida Statutes. | juriher cerlity that the information
indicated on this report or suppjemental report is true and accurata and that my signature shall have tha same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivér or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmerf with an address, with all other like empowered.

gS

SIGNATURE: OR PRINTEC HA sgggméﬁnﬁz\) /9%_;53_0/%5’ (.:7-3:22 ;»116 =33,

v <£®/ 9 v )



