2004 FOR PROFIT CORPORATION FILED
< ' ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # H31385 Secretary of State
1. Entity Name
. 03-29-2004 90088 015 ***150.00

PETROLEUM MANAGEMENT AND DEVELOPMENT, INC.
Principal Piace of Business Mailing Address
4328 E CORPORATE 5Q 4328 E CORPORATE SQ JU vy
STEE STEE viuyd
NAPLES FL 33942 NAPLES FL 33942 ‘
us us

Suite, Apt. #, etc. Suite, Apt. #, efC. MOORE CRZEQ34 (1 -”03}

City & State City & State 4. FEI Number Applied For
- 58-2480124 Not Applicable

Zip Gountry Zip Country 5. Cenrtificate of Status Desired a $8'75 Addiiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

PINTER, MICHAEL R

4238-C CORPORATE SQUARE Streat Address {P.O. Box Number is Not Acceptable)

NAPLES FL 33942

Cily FL 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signahure. typed or printed name of reqisterad agent and tille f apphcable, (NOTE. Registered Ageni signature required when reinstating) DATE

+FILE NOW!! FEE IS $150.00 . R
~'After May 1, 2004. Fee will be §550.00 - * . T et oo oy IO My Be
:Make Check Payable 1o Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Addition
KAME SCHUSTER, ROBERT J. NAME
STREET ADDRESS | 4328 CORP SQ STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST- 2IP
TiTE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE M) Detete THLE [J Change ] Additien
NAME — - o NAME ——— —
STREET ADGIRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
e 3 Dglete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST- 74P
TITLE 7] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celete TILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the recei trustee empowered to execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i p d.

changed, or on an attachmy

SIGNATURE: ,
'GIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECJOR” Date Draytime Phone #




