2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L91001 j Apr 06, 2005 08:00 AM
1. Entity Name - Secretary of State
FIVE STAR OIL COMPANY, INC.
Principal Place of Business } ) Mailing Address R PR
1201 W JEFFERSON ST 1200 W. CRAWFCRD ST.
QUINCY FL 32351 QUINCY FL 32351
I i | LR
Sufte, Apl. #, etc. S - © Suite, Apt #, elc C 15t MOORE CR2EQ34 (10/04)
City & State - Clty & State - 4. FEI Number Applied For
_ 59-3280920 Not Applicable
Zp Caunty Zp Country 5. Certificate of Status Desired O gi'gi Sid;"ma'
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
= T T =~ Name i
?%%%Nbﬁh&EFSO%D ST Streel Address (P.O' Box Number 15 Not Acceptable) T
QUINCY FL 32351
City FL Zip Code i

8, The above named antily sUBmits this statement for the purpose of changing its registerad office or ragisterod agont, ar both, in the State of Florida. | am famifiar with, and accept
the ubligations of registerad agent. - o ..

SIGNATURE — ” —

Signalure, ypad o prmted name o registerad agent and tille it agpheabh HOTE Hegisterad Bgant signahurs required when isifsiating) . DATE

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00° AN
i tion. Addedto F

Make Check Payabls to Florida Department of State = etloress
10. CFFICERS AND DIRECTORS R R ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P ’ [T Detete e . (5 Change [ Adéion
MAME GODWIN, JAMES A KAME e
SIREET ADDRESS j 1200 W CRAWFORD ST - SIREET ADDRESS 0 j.;@’{’éﬁgi%%%gis‘ o 16010
cov-srar | QUINCY FL 32351 CITY-S1- 7F o [ ic lold.
i Vs - o Clodets . § e 3 Change 1 Aadifon
MAME GODWIN, ADDIE E L N R
STREFT ADDRFSS | 1200 W CRAWFORD ST STREET ABDRESS
GITY.5T-2IP QUINCY FL 32351 o §wrvestae
il -7 " Oopests e I ClChange ] Addition
NAME HANE
STRLET ADDRESS SIREET ADDRESS
CITY. ST-2iP Y51 7P
Wil o T ClDeete e [ Change  [] Additian
NAME HAME
STREFT ADDRESS SIRLLT ADDRLSS
CITY- S7-2P Y-S 2P
ILE S T ) O pelete e~ [J Change [ Acdition
RAMIE HANE
STRPET ADDRESS SIPECT ADDRESS
CITY-5T-2P CAY.ST-20P
TILE o - ’ [ Delete F nne [ Changs D'Add”-ﬂion
RAME HAME
STRPLT ADORESS NIREL] ADDRESS
CIY.51-2P QY -51- 2

12, | hereby certify that the information suppiied with this filin é; does not qualify for the exaiption stated in Section 11 07{3}D), Flofida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corportaticn of the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachiment with an address, with 2!l other like empowered.

siNaTURE: Adolie B0 Jpdwne. Apnpie 1S Fgociuz;u.gmﬁl/g [0 §50-575/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHICER OR DIRECTOR Lerytme Phona §




