2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¥% He1211 Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
A. & J. FUEL OIL, CO,
Principal Place of Businass - _ _ Mailing Address
% FELIX M. CANNELLA, JR. % FELIX M. CANNELLA, JR.
2717 RIVERSIDE DRIVE . 2401 BAYSHORE BLVD. UNIT 1212
TAMPA FL 33605 - TAMPA FL 33629

Suite, Apt. #, efc. - — -_ 0 Suite, Apt. #, etc, 1st MOORE CR2E0R4 (10/04)

City & State ) City & State 4. FEI Number Applied For

59-2547180 ot AoTeai
Zp Country ap Country 5. Cerlificate of Status Desirad O $8.75 Additional
o _ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant

Name

gﬁg%%#ﬁég%éxgﬂjﬁj RUNIT 1212 Street Address (P.O Box Number is Not Acceptable)
TAMPA, FL 33629

City FL | Zip Code

8, The abova named entity submits this statement for the purﬁose of chanrging its registered office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — R . . .
Signature, yped ¢ prinfed neme of registaled agent end tilie ¢ apalicabls [NOTE Ragisteted Agent sighatua reguired when remstating} DATE
. | ' - . - . -
Aﬁel:!ﬁgyltoglgé;j gffvﬁugz%g . 9. Election Campalgn Financing  $5.00 May Be
s g VWil be poal.00 TrustFund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OEFIC?RS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PD O Delete HiLE [IcChange  [JJ Addition
NAME CANNELLA, FELIX M., JR. NAME TN e te
STREET AQDRESS | 2401 BAYHSORE BLVD. UNIT 1212 SIREET ADDRESS Oad2t/Om-20075-008 150,00
Y- 51-2P TAMPA FL 33625 CITY-ST-2IP
TILE ] Delete TinE [J Change  [] Addition
NAME | NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY 81 2IF
THE [ gelete T [Iohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-29 CITY-ST- 21
i 1 belete TILE [ Change ] Additfan
NAME NAME
STREET ADDAESS I SIAEET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] pelete i B ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIY-ST-21P
TiLE [ pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P g civsiap

12. | hereby certify that the information supplied with this filing does 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 repart is true and accurate and that my signature shall have the same legal affect asif made under oath; that | am an officer or director
of the corperation or th or rustee empowated o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gifac t with an address, with all other fike smpowered,

SIGNATURE: 3 &0 AN + Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cata Dayome Phone §




