2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L67256

1. Entity Name

VENETIAN EXXON AND SERVICE CENTER, INC.

05-03-2004 90510 001 ***450.00

Principal Place of Business

P. 0. BOX 211
3919 HIGHWAY 390
LYNN HAVEN, FL 32444-0211 US

Mailing Address

P.0. BOX 39
CRESTVIEW, FL 32636  US

66417808

TR TANTARRAR RO

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3008014 Not Appiicable
Zip Country 4 Country 5. Corlificate of Staws Desred [ 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TATE, ROBERT E.

806 HWY S0 W
CRESTVIEW, FL 32538

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cods

8. The above named enlity submits this staterment for the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am [amiliar with, and accept

the cbligations ot reg:stered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and title it applicable

{MOTE: Repistered Agent sigrature required when rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOWII! FEE IS $150.00
After May 1, 2004 ‘Fee will be $550.00

$5.00 May Be
Added to Fees

T ] OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i & DP T g O pelete TITLE T Ciange [ Addition
%+ | TATE, ROBERT E HAME
EET ADDRESS | PHIL TYNER ROAD STREET ADDRESS
, CITY-ST-2P - CRESTVIEW, FL Ciry-$T-2p
TiTLE oV [ Delete TILE [ Change (3 Addition
NAME JONES, GARY C NAME
STREET ADDAESS | 1407 TRQOT DR STREET ADDRESS
CITY-ST-7P PANAMA CITY, FL 32408 GHTY-ST-2IP
TITLE O Detete TITLE [ Change {7 Addition
NARE NAME
STREET AGDRESS SIREET AGDRESS
CITY-ST-2P CITY-$T-2P
TIFLE [] pelete TITLE [J Crange [ Addition
NAME NAME
STREEY AODRESS SIREET ADDRESS
CITY-ST-2IP CIry-Si-2P
TITLE 1 detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CirY-§1-21P
TTLE ) . [ pelete C§ e {J Change  [] Aadition
NAME : g NAME .
STREET ADRESS : STREET ADDRESS
CITY-S1-21P / /-\ N CiTY-ST-2P

12. | hereby certify that the informatio supplled

for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or supglegental re frtis true an
cf the corporation or the recei
changed, or on an allachmg

gt my signature shall have the same legal efiect as it made under oath: that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

Y0704 LD ETET

GIGNATUAE AND TWPED OR PRINTED uﬁsﬁs SIGIYNG OFFER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




