2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , _ May 02, 2005 08:00 AM
DOCUMENT # F80900 T ecretary of State

1. Entity Mame
FORT PIERCE OIL COMPANY

Principal Place of Business Mailing Address
1000 HARBOR STREET /0 JEFFREY R ESENSMITH
FORT PIERCE, FL 34950 ONE FINANCIAL PLAZA, #1610

FT LAUDERDALE, FL 33394 . -

ARV ATACVNG I

04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN(THIS SPACE - 4. FE| Number Applisd#or B

£9-2181649 Not Applicable
- ; . $8.75 Additonal
5. Certificate of Status Desired [} Fee Required

6. Name and Addreas of Currant Registared Agent

e N ANGIAL PR | DO NOT WRITE
P, PIERGE, FL 35304 IN THIS SPACE

8. Tha ahova named enlity 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 registered agent. -

SIGNATURE, :
Signalure, typed of primwd name of ragistered egent and tifls if applcatie, TNOTE. Registerad Agent signalure requirac whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9 Bieoton Campaian inancing. _ $5,00 May Bs
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added 0 Fees
0. CFFCERS AND DIRECTORS T )
THLE PSD
NAME SIMMONS, MICHAEL A

STREET aDDAESS | 3141 NE 14 AVENUE e e e o
CITY-ST-2ZIP FT. LAUDERDALE, FL 33316

NT‘E UOADGRS Y

57 :
e e 16/ G- B0055-013 150,00
CITY-ST-2IP

TME oo - -

NAME

s ) - DO NOT WRITE

il IN THIS SPACE

STREET ARDRESS
CITY-ST-21P

TIELE

NAME

STREET ADDRESS
CITY - ST-2IP

TME

NAME
STREET ADDRESS
Cry-sr-ap

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secton 118.07(3)(), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receivar or rusiea empawered to axecute this repor as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, wit like empowered.

1R L-2900  QY-s22-iF7 L

NAME GF SIGNING OFFICER OR bIRECTOR Daytime Phone #

SIGNATURE:




