FILED

2005 FOR PROFIT CORPORATION Mar 22,2005 08:00 AM

__ANNUAL REPORT .
DOCUMENT # F85000002316 ER

1. Entity Name
PHOENIX FUEL TEXAS CORPORATION

Secretary of State

Principal Flace ot Business Mailing Addrass

304 COFFLEN AVE . 304 COFFEEN AVE
SHERIDAN, WY 82801 U8 SHERIDAN, WY 82801  US

———=————=——= [T

02142005 No Chg-P CR2E034 (10/03)

A. FEI Number Appiiod For_
76-0447156 Not Applicable

0 $8.75 Addiional
Fos Requirad

L 5. Cartificate of Status Deslred

s; Namé and Address of Current Raglstered Agent

CT CORPORATIC
1200 S, PINE ISLAND RD
PLANTATION, FLi 33324

DO NOT WRITE
IN THIS SPACE

[ — — - _ i X v g T

8. Tha above named ent i i nt for the purpose of changmg its reg:stered ofﬂce or registered agent, or both, in the State of Flarida, !am fammar with, and accept

th li f rogist \

e cbligations of ragis! : PET!:R F SGULC\ B 3/"{[05'
SIGNATURE S0 ‘—“I.-_/ N ASSISTANT SECRETARY i .
Srunntum typed ot pﬂi:ur!nama crmamtarad agent and uﬂnliappl cable. {NOTE Reglslnrad As:erﬂ llanawru rogu\red wnen relnmlfnw)_ T T
9. Election Campaign Financing $5.00 May Bo

Aﬂ‘: :&‘Eyﬁogéﬁspfz'&fffg ,?5050,00 Trust Fund Contribution. O  Addedto Faes
10. OEFICERS AND DISECTORS 1. T Tm o
TTE PD k
NAME PERKING, THOMAS L . _
STREET ADORESS | 304 COFFEEN AVE s .- - -
CITY-§T-2IP SHERDIAN, WY 82801 = e , ——- S et e
e V8D o boooan2y2end }
NAME IGNACIO, CARRION PR LR e/ AN-0003-021 1E0.00
STREET ADDRESS | 304 COFFEEN AVE
orv-§1-20 | SHERIDAN, WY 82801 P S — S —————
TE
NAME

s ] Do NOT WRITE

’ i | IN THIS SPACE

NAME
STREET ADDRESS — -
CUTY-ST-28 I P T == S = o A B . L.

TmE
RANE
STREET ADDRESS o o
ermy-S1-2p , i = T

L
Ys

STREET ADDRESS
oITY-§1-217 , . -

12, I hereby certify that the mformation supplied with thls filing does not qualify for the exemption stated in Section 119, DT(S)(:) Flarida Statutes. | further certify that the Jnformaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme; cdrasg, wih ef like empowered.

SIGNATURE: ﬂ/ermf L ?rmuL 1-/ 5”4’5’ ﬁ?—éZ?«Z@O

SIGNATURE AND T\‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIREC’TOR Daytma Phone #

o i s - soEo




