2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000005706

1. EntiyName 9 o
PETRONIC, INC.

Principal Place of Businass

427? HUNTI AIL -
LAKE W FL 33467
us

Mailing Address
4271

HUNT, RAIL
LgKE TH FL 33467
U

2. Principal Place of Business

(2733 ERuiim LAy e

3. Mailing Address

(2433 Lt LAVE

Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90001 019 ***163.75

54014182

I (I

I

Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEl Number Applied For
WELLNETON FL. ELLin/ g7 /ZA 65-0982956 Not Applicabls
Z "
g 3?% l?‘ CO“”"’ ’P?g Cf'[ 5” COUNFV 5. Cartificate of Status Desired K ?ess;gesqtﬁ?edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=—BLOCK; KURT-O—— —~—

o — e e T P S

KR O BLOCK

TRAIL

4271 HU
LAK RTH FL 33467

Strest Address (P 0. Box Nymber is Not Acceptable)
[2¥ 3T [ E W=

FL

O St e ¥y o

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printedt name of registered agent and ills A apphcable.

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

& o ‘
OFFICERS AND DIRECTORS

10, l tt. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TmE {JChange  [] Addition
NAME BLOCK, KURT NAME

STREETADDRESS | 4@Z4-BNFINGTRA  /Z¥ 3T EQuiviE ZANPE STREET ADDAESS

CITY-ST-2P LAE-WORTH-EL 33467 W Bt W JOA > rd s

TITLE Delete TITLE [CIchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TLE [ Delete THLE [ Coange [0 Acdition
NAME HAME - B '
STREET ADDRESS - - -3TRELT AGDRESS - e = - - -

GITY-5T- 2P CITY-ST-2IP

TITLE [ Detete TITLE (] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [J Change L[] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

THLE O pelete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-21P

12. 1 hereby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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

SIGNATURE:

dress, with fll cther like empowered.

{

02-2%-0¥ 53/- 3T3 #e2.%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




