2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F59779 * =~ | £EE May 02, 2005 08:00 AN

1- Eaily Name Secretary of State
NESBITT'S SERVICE STATION, INC.

Principal Place of Business _":_ R 7 Malling Address
558 MAIN 5T 618 PELICAN DRIVE SOUTH
DUNEDIN FL 34699 OLDSMAR FL 34677
Us Us
* lﬁrfnCipaf Piace Ofmsyness - 1 Mamng Addiress . ' | Iﬂll ll ml]l“”ll" Illll ““ ' lu l IH lllll II Illl’ mulll “ !III
Sulite, Apt: #Bic. ‘T‘ - Suita, Apt. #, efc 15{ rﬁooﬂE ‘ CH2EG34 (10[04}
City & State = LI Cily & State ) e 4, FE) Number - Appliad For
59-2149047 Not Applicable
e Country ap Couniry 5. Cerfificats of Status Desied [ $8-19 Additianal
Fee Required
§. Mame and Address of Current Registered Agent 7. Mame and Addrass of Naw Registared Agent
T ) - "] Mame ) -
gsli?’é)%’ é\g b-fg I:JEE%ETE 210 Street Address (P.C, Box Numbaér s Not Acceptable)
CLEARWATER FL 34623 g ;
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing Hs reglsterad office or registered agent, or both, in the State of Florida, | am familiar wih, and accept
tha obligations of registered agent.
SIGNATURE — - g -
Snaturs, tyned or bifvited namre of regielersd agent and e ¢ applcable TROTE Regislarad Agert signature raguirad whan teimsiating] DATE
R AT o e T A Tk Tl i = - g
FILE NOw!I! { .00 — ' .
Bl il 8 FEl C Ign Fi I i
After May 1, 2005 Fea Wifl Be $550.00 et oo 9500 ey e
Make Check Payable to Florida Depattmeit of State -
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . 0 peletie me ' ’ [ change ) Addition
NAME NESBITT, HARCLD E. NAME
STREET ADDRESS 1618 PELICAN DRIVE SOUTH STREET ADDRESS
Chy sT.7p GLDSMAR FL . CITY SI-2i
s vSD - o B Cipee  § wme ‘ i Tl change L1 Addition
s NESBITT, CHARLOTTE N. A HODOR02525E9
STALET ADDRESS | 618 PELICAN DRIVE SOUTH GTREFT ATDRESS 15/03/705-80035-009 150.00
ciry.St.op CLDSMAR FL CivY-ST-7P
HILE - e " Cloeete - f e ' a [ Change [ Aubsiii
NAME |
STREFT ADBRESS STREET ADDRESS
QY- SF-TP Cite-ST- 1P
Wil I o= Cloase  § mur ) [JChange [ Advis
NAME - NAME
STREFT ADDRESS STREST ADDRESS
ciry-§7-21P Clty-st-2p
T - = T Deiete e j . CJohenge ] Aus
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-§1.21
TIILE — - ' [ Detete e ‘ Ol otange  [Jac
NAME NAME
STRECT AORESS SIRCET ADDRLSS
GITY-ST-2ip CTY-5T- 20

12. { hereby certiﬁé thatthe informatioh supplied with this filing does nét qualify for the exemption statéd in Section 119°07(3X7), Flerida Statutes, | further certify that the informativs
indicated on this repart ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or direci
of tha corporation of the recelver or trustee empowearad to execute this 1eport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11
changsd, of on an atiachment with an address, with all other like empowared.

SIGNATURE:W President 03/09/2005  (727) 781-4343
SIGNATURE AND YYPED 08t PRINTED NAME CfF SIGNING OFFICER OR DIRECTOR . T j Date Daytima Phone 4




