2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # M64191 .

1. Entity Name

ST. CLOUD TEXACO; INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90015 020 ***150.00

Principal Place of Business

C/0 GEORGE W. HAWKINS, _ .
3561 13TH ST
ST. CLOUD FL 34769

Maiting Address

C/0Q GEORGE W. HAWKINS
3551 13TH ST
5T. CLOUD FL 34769

Il

[l

Jll

LA

HAWKINS, GEORGE W.
3551 13TH ST
ST. CLOUD FL 34769

WLl 9m T Hawlias

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, eic MOORE CR2E034 {11/03)

City & Siate City & State 4, FEI Number Applied For

59-2864654 Not Apglicable
i Count| Zi t i
® euntry P Couniry 5. Certilicate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent

—_—— —— s - . Name

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

2E5s; 1274 SV

_J’_'ﬂ_QLau% Lo 39269
City

FL

Zip Code

SIGNATURE

Signatute

'

Lttt \ ) L -

8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(~AF-oY

d o1 printed name of registered agant and litle f apphcable.

(NQTE: Ragusiered Agenl signature re: UI% wmn‘:av‘ﬂslanng)

DATE

Make Check Payable o Flotida D

pariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e FD O oelete e /0 l_ﬂ . P change [ Addition

MAME HAWKINS, GEORGE W. HAME Wittt A2 o RIS

SIREETADDRESS | 3505 13TH ST. SQ. STREET ADDRESS 34T ) i ﬂ -y

CIFY-ST-21P ST. CLOUD FL CITY-§1-2IP AT N 2 ‘335’ 245

e ST [ pelete TiTLE Mﬂ CEntI a,/, ,;JQ & UU:T [(McChange [ Addition

NAME HAWKINS, GEORGE W. NAME . 5 3 71 57

STREET ADDRESS | 3505 13TH ST. SO. stveer aooness | 2357 4

ov-st-zp - EST. CLOWD FL CITY-ST- 2P 55 Clov? 29 763

TLE VP {7 Delete e ST st eadel T jp e koS (Ko O adsion
T NAMET T T HAWKINGWILLIAMY v - T PNAME - T o e ey g e o - —

STREET ADDRESS | 4701 MEADOW DR sweeraoeess | 3 T8 1377 BT

CiTY-S1-21P ST CLOUD FL CITY-ST-2IP Ehona? /@, 2y 763

TE D [ perete TME 7 [JChange [ Addition

NAME HARN, LAURIE H NAME

STREET ADDRESS | 1549 LESTER DR STREET ADDRESS

CiTY-57-21P KISSIMMEE FL CiTY-S7-2IP

TILE "1 Detee TITLE [] Change . [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CITY-ST-2IP

THLE £ Delete TILE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-5T-2IP

[-A&-9f

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /424, - D UA - dllgan T Haestons

SIGNATURE ANn‘ifxﬁn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




