. 2004 FOR PROFIT

CORPORATION

N ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # H00241

1. Entity Name .

SOUTHERNMOST PETROLEUM CORPORATION

01-29-2004 90104 015 ***150.00

Principal Place of Business

/0 EDWARD P, GUTTENMACHER
2600 DOUGLAS ROAD, PH8

Mailing Address

% EDWARD P. GUTTENMACHER
2600 DOUGLAS ROAD, PH8

9&uUlbdb

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
ite, L #, , Suite, Apt. #, .
Suite. Apt. #, ete uite, ApL. . stc 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
- 59-2395352 Neot Applicable
TP e v e o SO e P o et g COUNY L |G o Statls Dasiga ™[] 98:75 Additionat— —
Fee Required
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GUTTENMACHER, EDWARD P.
2600 DOUGLAS RD - Street Address (P.O. Bax Number is Not Acceptable)
PENTHOUSE 8
MIAMI, FL 33130-4448
" City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed namea of registered agent and titte if applicable. {NOTE: Registarec Agent signalwe required wihen reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TME (1 Change [ Addition
NAME MOONEY ELIZABETH JACOCKS MAME
STREET ADDRESS | LIS HIGHWAY 1 STREEY ADDRESS
CIry-§7-2I° ISLAMORADO_ FL CITY-St-2P .
TE 87D 3 velete TILE Clcharge £ Acdition
NAME MOONEY, JAMES NAME
STREET ADDRESS | LUS HIGHWAY 1 STREET ADDRESS
CiTy-ST-2I ISLAMORADOQ, FL CITY-ST-2IP
_IITLE 1 et e om0t - _fomME. Lo - - 51 Change . (] Addition. ) 7
s e A LTS T B el e NAME . I . . P
STREET ADDRESS STREET ADDRESS : - . - e -
CIrr-5T-2p CITY-ST-2IP
MLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e 1 petete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-21IP CITY-8T-2IP
TIE [ oelete TmE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the infermatic
indicated on this report or suppl
of the corporation or the receiv
changed, ar on an attach

SIGNATURE:

pplied with this filing
ental report is trus an

courate and thal my si

is report as r
powered.

s not qualify for the gxemption stated ipnSection 119.07(3)(1), Florida Statutes. ¢ further certify that the information
ature shall havefthe same legal
uired by Chapts

fect as il made under bath; that | arn an officer or director
tutes; and that my name appears in Block 10 or Block 11 it

oy [ RR-O

07, Florid
/

smmr%nn TYPED OR PRINTED NAME OF SIGNING ﬁfn OR DIRECTOR

, Data Deaytima Phona %
/7

4

[ ed’di'ééﬂ/i,?ﬁ“‘7



