g FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 434201 S 05-04-2005 90175 040 ***150.00

1. Entity Name

SMITH OIL COMPANY

Principal Place of Business Mailing Address

109 N.E. 9TH ST. 109 N.E. 9TH ST
OCALA, FL 34470 US OCALA, FL 34470 US 5 U ﬂ 47 87 8

I AR RO

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P A For

59-2720342 Not Applicable

N ) $8.75 Additional
5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

i

oot
oNE STHST o DO NOT WRITE

ocrfLA. FL3w0 2 IN THIS SPACE

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

SIGNATURE 2
Signatura, typed o printagl name of regisiered agent and Litla il applicabila. (NOTE! Registered Agent signaiure required when reinstating) QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gentribution. [0  Addedto fees
10, OFFICERS AND DIRECTORS ]
TMLE PT
NAME RUSHMORE, THOMAS C.

STREET ADDRESS | 109 NE 9TH ST
CITY-ST-2IP QCALA, FL

TITLE
NAME
smecTaponess | 13258 NW €2, 2254

CY-ST-2IP REDD\ Ci,  FL DLeB6

TMLE
NAME

crvsian DO NOT WRITE

! | IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental reportie-teug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or thmreceiver or trusie ‘ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changad, or on an atiachg A ss. with alljother like empowered.

SIGNATURE: oMAS C. RuSkiss RIS 4o \4.o5 3. BA)3L4a

PED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Date Daytane Phone #




