FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUM ENT # F98000005824 04-27-2004 90085 016 ***150.00
1. Entity Name. .
LYKINS OIL COMPANY
Principal Place of Business Mailing Address -
5163 WOLFPEN PLESANT HILL RD 5163 WOLFPEN PLESANT HILL RD
MILFORD, OH 45150 MILFORD, OH 45150
T s r O EE AR CRGRATRA A
‘ Suite, Apt. #, ete. o Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03) ) .
City & State " City & State 4, FEI Number Applied For
i ' 31-1452295 Not Applicable
7 __fip o e Fountry o __{Z_ip B L Countryﬂ L _5. Certificate of Status Desired .. ...ngg'zgl‘:ddm""a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
: Narme
'C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City ' FL | Zip Code

8. The abgve named 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 obligations of registered agerit. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) . I Delete TITLE Ochange [ Addition’
NAME LYKINS, DONALD F MAME :
STREET ADDRESS | 147 MIAMI LAKES DR. i STREET ADDRESS
CITY-ST- 2P MILFORD, OH 45150 CITY-§7-2IP ‘
TME \' © O Delete TITLE [ Change [ Addition
NAME LYKINS, DONALD J NAME
STREET ADDRESS | 943 HIDDEN RIDGE DR. STREET ADDRESS "
ciry-S1-2p MILFORD, OH 45150 CITY-ST-2P
me | T T T Ooelete =~ mme T T U T Ochange [ Addition
NAME . MANNING, ROBERT J ) NAME
STREET ADDRESS | 3239 PARK HILL DR. STREET ADDRESS
CITY-ST-71P CINCINNATI, OH 45248 CiTY-ST-2IP
e [ Delete TILE , Ol change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-$T-71P ] ‘
TMLE J 3 Oelete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P . CITY-ST-2P
TITLE . 7 oelete TITLE [JcChangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2IP CITY-§T-2IP

12. 1 hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withLan 55, with all oth powere .
oA ] %ﬁw}f

SlG NATU RE : '_/PWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daytime Phone #

V7 —



