2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2005 8:00 am

DOCUMENT # H23156 Secretary of State
1. Entity Name
FT. CAROLINE CITGO, INC. 02-18-2005 90043 028 ***150.00
Principal Place of Business E Mailing Address
3651 ROGERO RD 3651 ROGERO RD
JIACKSONVILLE, FL. 32277 IACKSONVILLE, FL 32277 _
e IEETARTROIEAEARTRAR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEE Number - |Applied For
59-2506264 Not Applicable
_le Country 2P Couatry 5. Certificale of Stalus Desired a lise'Zesq ‘ﬁ:’e‘g""“a'
6. Name and Addresa of Current Reglstered Agent 7. Nama and Address of New Ragisterad Agent

Name
_TROMBERG, FRED. . __ _ . __ . . .
4151 WOODCOCK DRIVE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of plinted name of regriteted agert and iille § appicable. (NOTE: Repgictared Apent signature requited when rengtating} DATE
FILE NOWII FEE | m 9. Election Campaign Financing $5.00 May Be ’ L
After May 1, 2005 Fee wiii-ba $550.00 Trust Fund Contribution. O3 Added to Fees s '
10.- - OFFICERS AND DIFECTORS - 11. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORG IN 11
e | PTD €1 Delte e ) Chenge L] Addiion
NAME SHAMI, CONSTANDI NAME ‘
STREET ADDRESS | 3238 HONEYWOOD DRIVE STREET ADDRESS *
CITY-57-2P JACKSONVILLE FL, CHY-ST-2P
TITLE D 7 Delete TME J Ghange (] Addition
NAME SHAMI, VICTORIA NAME
STREET ADDRESS | 3238 HONEYWOOD DRIVE . STREET ADDRESS
CITY-S7- 2P JACKSONVILLE, FL CITY-5T-28 .
TME ~. 7 Delete TMLE Assr SEéc Clchange (A Radition
NAME NAME ELias C. SHAm:
STREET ADDRESS STREETADDRESS | 346 7 JACon A DL
cIry-§t-27 . GiTY-ST-27 Tatgsedvil le 7. Zaayn
TLE ™| = —— = mne— - — == — [pilge————f"1ME~ -~ -|"ASET" TREAQ  —— == e "E]'Change*—g-ﬁﬁiuon' -
HAME HAME Tou <_ SHAMI
STREET ADDRESS STREET ADDRESS THos ELoRA. R\DGE OR
QIFY-57- 2P G- ST-2P Jackstiville R 33317
TALE 3 peete TIE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY- ST-2P
TILE [ Detete TITLE [ change (T Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F CITY-55-2P

12. | hereby certify that the information supplied with this fiIing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yyth an address, with all other like empowered,

. ' -3 3 -~
SIGNATURE:Y,.. » QANSIN Py L SN AL o gy q43-6300

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




