2004 FOR P T CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Me2801 “Jan 28, 2004 08:00 AM
. Entiy Naoe Secretary of State
PENINSULAR OlL CORPORATION
Principat Place of Buswess Makng Address
3331 S. COCONUT 1ISLAND DR 3331 S. COCONUT ISLAND DR
UNIT #201 UNIT #201
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134
us Us
r e EEVRR IR
Suite, Apt. ¥, etc Suite, Apt #, eic. MOORE CR2EN34 {31/03)
Cily & § Cify & 8t . . Appied For
) ty & State ¥ aie 4. FE} Nume NO-T APPLICABLE N{;::);zpﬁs;me
Zp Cauntry Zp Countey 5. Certificate of Status Desired [ ?ese.g? q‘z?:;iional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Hegistered Agent - B
MName
g§!3E1E§E gggémg%'ElSLAND DR Street Address (P.O. Box Number is Not Acceptatie) =
UNIT 201
BONITA SPRINGS FL 34134
Tity FL i Zip Coge

8. The above named entty subimils itus statement for the purposae of changing is registered office or registered agent, or both, in the State of Flanga. { am familiar with, and accept
e obhgations of regiclered agent.

SIGNATURE .
Sgnatute ypad or prated name of registerad agant and titte & apalcanta {MOTE Rogsiered Apet SIGRaNsa required whav seinstanng DATE
FILE NOWIH! FEE §§ $150.00 9. Efection Campalgr Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ot Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS | 5B ADDRTIONS/CHANGES TC OFFICERS AND DIEECTORS IN 11
TILE DPT 1 Deigte TRE ] Change £ Addiion
HAME GHEESEMAN, MIKE NAME 000016075
STREET ADRESS {3331 S. COCONUT ISLAND DR, UNIT201 STREET ADDRESS 01/26-04-80041-003 15000
oty -57- 7P FT MYERS FL 33305 CHY.ST-2tp
T 1 Defete HIE [ Change 3 Adcition
HAME HAME
STHEET ACDRESS STREET ADDRIESS
GITY -§7- 2P CIY-ST- 2P
HRLE 1 Dstete TRE T Change 3 Addition
HANE MAME
STREET ADDAESS STREET ADDRLSS
CITY-$T- 218 CRY-ST-239
Yt 3 Deiete IRE O Change £33 Adgition
HAME HAME
STREET ADDRESS STAEEY ADSRESS
SIFY-ST-2 CITY-ST- 2P
]33 3 Delete 1iHLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-TP CTY- 5127
TRE 3 celste 4 {7 Change 3 Aodition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIEY. §T- 2P CiTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not gqualily for the exemption stated in Saction 119.0??3)(&). Florida Slatutes. | further certify that the information
ircicated an this repont or supplementas report is frue and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recever or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment wath an address, with aif ather like empowered.,

-7

SIGNATURE: A S tri K Ty . 544,

URE ARG TYPED QR PRINTED RAME OF SIGNING OFRICER GR TIRECTOR Data Davture Phang #




