2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L86645
. Entity Mame
;\lOItQ}II'ON HOME HEATING QIL CO.

—-

Principal Place of Busingss

869 NIXON LANE
PORT ORANGE, FL 32129

" Maling Address
1808 T2TH STREET
CAPE CORAL, FL 33990

FILED
Apr 09, 2005 08:00 AM
Secretary of State

NGRS TN

2. Princlpai Place of Business o = T a- Malling Addréss o T 7
Sute. Apt. #, e(G. - “Sulte. Apt. £, Bic. 03162005  Chg-P CR2E034 (10/03)
Cily & State o TGy & State — 7?‘ s 4, FE| Number Applied For
T 59-3014855 Not Apglicable
Zin Country 2o Country 5. Certificate of Status Desred O $B'75 Additional
Fae Required
6. Name and Address of Current Registered Agent TR TR = e T- Name and Address of New Reglsterad Agent
— T - e S R T T A TR ik o RN

MELE, SARAH L
1308 SE 12 STREET
CAPE CORAL, FL 33990

|~ Name

|- Street Address (P.O. Box Number is Not Accepiable)

City

FL ] Zp Code

8, The above hamed entty submits this statement for the purposé of Shanging 1t ragistared offics o fegistered agent, or Both, n the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iypedl or PANRd name of fegistefad agant and I (Bl mppiicable. - -~ ™ {RICTE: Hagisersd Agent Sighaturo rGUInge when cekrigtating)

DATE

FILE NOwW!l! FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00

=5

T =

9. Eiectioh Campaign Pmancing
Trust Fund Contribution.

$5.00 Ma_y Be;-

Added to Fees

T

10. T OFFICERS AND DIFECTORS” 11. ADDIMCNSJCHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PVST ’ T e T e ' T Clchange [ Admison
NAME MELE, SARAH L NAME R 7137
STREET ADDRESS | 1808 SE 12TH ST. -~ STREET ADDRESS S LR E~O08 150,00
CITY-87-ZP CAPE CORAL, FL 33990 - CITY-§T-2F
me Cloelee — ° fwe ) [7Change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY. ST-ZP CITY-§T-IP

—— = Eee e A, TN o o oo il
TILE I Delete ik 3 Change [ Acdition
NAME, NAWE
STRELT ADDRSS STREET ADORESS
CITY .§7- 2P eITY -§T-2P
TITLE o Closes = f mme™ = } [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-TP CITY -§T- TP
WL o Doeele  § me , [l Crange [ Addlion
NAME VANE .
STRECT AGDRESS STREET ADDRESS
CITY -5T- 2 CITY-ST-7P
e T Dl geae  f§ TE Clchange [ Additicn
HAME NAME
STALEY ADDRESS L STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereny certify that the information supptied with Iis filng 3685 not qUaTTy Tor 1hE Bempiion Staies

indicated on this report or supp!
of the corparation or the regeiv

rtrustee empowerad
changed, or an an attachment

h an address, with a!

SIGNATURE:

her li

ATURE AND TYPED O

INTED MAME OF SIGNING GFFICER G DI

ental report is true and accurate and that my signature shall have the same legal e
execlte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih Section 1 19.07“&3)‘[1)‘, Florida Stalutes. | further certify that the infasmation
ect as if made under oath, that | am an oficer or director

RA33-594 -7

RECTOR

Daytima Phone #



