2004‘ FGR PROFIT CORPORATION
ANRU

AL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # J98298

1. Entity Narme

LV PETRO, INC.

Secretary of State

02-10-2004 90010 035 ***150.00

Principal Place of Business Mailing Address

HWY 231 NORTH % LAVONNA LITTLE
P.O. BOX 366 P.O. BOX 366
GIS.FORD FL 32420 ALFORD FL 32420

2. Principal Place of Business 3. Mailing Address

I

L1l

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State -~ — — - == — -City & State 4..FE! Number .| Applied For
59-2898350 Not Applicable
4P - Couniey zp Cauntry 5. Certificate of Status Desired 4 $8.25_ﬁ§dgiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Nt i e e e e i N Name o e % m it e e Eee e e < e
HE}:-\%'ALYA\{?TNRSRTH Street Address (P.O. Box Number is Not Acceptable)
ALFORD FL 32420
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named enlity 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

Signature. typed of printed name of registered agent and title il apphcable.

(NOTE: Registered Agenl signatura requrred when reinstating}

DATE

= - F= o = o == =p=og-Flection Campaign Financing  — —$5.00¢ MayBe -
Trust Fungd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS (1 Detete L Y A [ Change  Addition
NAME LITTLE, LAVONNA NAME L oVEL ?5 A
STREET ADDRESS [P.O. BOX 366 N/A STREETADDRESS |/ @/ O ONN 1ES 4 ANE—
cmv-sT-2F - j ALFORD FL orv-stze Ao n P
TME T [ Detete TIME [Jchange [ Addition
NAME LITTLE, LAVONNA NAME
STREET ADDRESS [P.Q. BOX 366 N/A STREET ADDRESS
CITY-ST-21P ALFORD FL CITY-§7-2IP
TIE [ Delete TMLE [ Change [ Addition
” NAME bl R - - NAME o= - - -— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZP
TILE 3 Delete TLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detee TILE [ Change [ Addition
NAME NAME ) .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corparation cr the reg

changed, or on an attachpient with an address, with all.ather like empowered.

Ao

12. t hereby cerlify 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

220y ¥57.59.2///

SIGNATUREy

2
\SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayuime Phane #




