2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ - Apr 30,2004 8:00 am

DOCUMENT # L74876 ecretary of State
PIGOTT'S FUEL OIL, INC 04-30-2004 90399 033 ***150.00
. .
Principal Place of Business Mailing Address
HWY 98 P.O. BOX 386
LAKE ELLEN ESTATES LAKE ELLEN ESTATES
ggAWFORDVlLLE FL 32326 CgAWFORDVILLE FL 32326
u
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State Ciiy & State 4. FEI Number Applied For
59-3072713 Not Applicable
Zip Country Zip Courry " . $8'75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
EPK%TE,LEQI;I«;HEI%%PA\{ES Street Address (P.0. Bax Number is Mot Acceptable)
MEDART FL 32327
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prlme'q name of registered agen and titde d applicanle. (NOTE: Registereq Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE . |D ] pelste TITLE [T3 Change 7] Agdition
Fs
NAME PIGOTT, PATRICIA V, NAME
STREET ADDRESS | LAKE ELLEN ESTATES STREET ADDRESS
CITY-ST-21P MEDART FL CiTY-ST-2IP -
e D S Celete e [ Ghange [ Addition
NAME PIGOTT, FREEMAN NAME
STREET ABDRESS | LAKE ELLEN ESTATES STREET ADDRESS
CiTY-ST-2IP MEDART FL CITY-ST-2IP
TRLE . O oetete TLE -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TME O peiete TITLE [Jchange [ Addttion
NAME NAME
STREET ASIDRESS STREET ADDAESS
CIFY-ST- 2P CiTY-ST-ZP
TIHE O elete I TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7IP CITY-St-21P
TLE [ pejete TIME [TJChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57- 2P

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indjeaterthap this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o he corpdyation or the receiver or trustee em d 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bz e )= o Cpan Y2909 FOHL 545

GNATIRE uﬂ-ﬁpso ‘Un NAME OF SIGMIBG OFFIBES OR DIRECTOR Date Daytime Phone #

"V

~F



