2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # Ho0241 Secretary of State
1. Entity Name - 02-16-2005 90057 009 ***150.00
SOUTHERNMOST PETROLEUM COHPORATION
Principal Place of Business Mailing Address
C/QO EDWARD P. GbTTENMACHER % EDWARD P. GUTTENMACHER Dl 1 3 3 %
2600 DOUGLAS ROAD, PHB 2600 DOUGLAS ROAD, PH8 20
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. . ] 1st MOORE CHZE034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2395352 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} $8'75 Additional
Fea Required
6. Namoe and Address of Current Registared Agent 7. Name and Address of New Registered Agant
. MName o
gé'g(;r Eghdé&‘SE ':"DE DWARD P. Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 8
MIAMI FL 33130-4448
City FL Zip Coda

mits this statemantfor the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(L I -05

(NOTE: Registerad Agent srgrature lequred when rensiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD ’ [ Delete TTLE [ change [ Addition
NAME MOONEY ,ELIZABETH JACOCKS NAME

STREET ADDRESS |US HIGHWAY 1 STREET ADDRESS

cmy-s7-2P - |ISLAMORADO FL / § ciry-st-zp )

TLE STD 2 Delete TiLE Clchange (] Addition
NAME MOQONEY, JAMES NAME

STREET ADDRESS (LIS HIGHWAY 1 STREET ADDRESS

CITY-ST-21P ISLAMORADO FL CITY-ST-2P

TTLE O etete TITLE ' [Jchange  [J] Addition
NAME - —|— - - ~fmamET - - :
STREET ADDRESS STREET ADGRESS

CITY-§T-2IP GITY-ST-21P

THLE O petete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2P

TVILE 7 Detete TITLE [ change  [C] Addition
NAME NAME

STREET ADDAESS - | STREET ADDRESS

CITY-ST-21P CITY-SF- 7P

e O3 Deete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-28

12, | hereby certify that the infermation gupfli i i alify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supple reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver stee gmpowered o execute thisjreport as required by Chapter 607, Flonida Statutes; and that myname appears in Block 10 or Block 11 if

changed, or on an attachme) ss, with all other like empowered,
e P-Fo3] s D 57/

SIGNATURE:
SIGNATURE"AND NYED OR PAINTED NAME o#muma OFFCER OR IRECTOR k Daytme Phona #




