FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P00000048202 2 04-23-2004 90215 022 ***150.00

1. Entity Name

STANDARD OIL COMPANY, INC.

Principal Place of Business Mailing Address . 54 0394 ?9

11965 49TH STREET NORTH 11965 49TH STREET NORTH

CLEARWATER, FL 33762 CLEARWATER, FL 33762

s S 0O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For

T eET e e -- - - = <= 59-3658402  --— - - = [ [NolApphcasic
Zp Country Zip Country ' 5. Cerlificate of Status Desirad O ?33 g;ﬁf;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCMULLEN, PAUL M
11865 49TH STREET NORTH Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33762

City FLJ Zip Code

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
Signature, typed or printed name of registered agent and fille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campafgn Financing 55‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delata TILE ‘ ] Change [ Addition
NAME MCMULLEN, PAUL M NAME
STREETADGRESS | 11965 49TH STREET NORTH STREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33762 CiTy-57-2iP
TinE Y O ekete TE Ocrange [ Addilion
NAME ‘j_‘tf‘n_*\' AL AYE o o STRE T T aY NAME
X
sreeT anpeess | \NEMTD MG S, STRCET ADDRESS
I A [ e W (U S s TR eme-sTzp T -" T A i e g
TILE et 0 Delete TIE O change [ Adcition
NAME Fhah O et oA e S NAME .
SIREET ADDRESS [\NCALg™n W\ T oy wony STREET ADDRESS -
CITY-ST-2IP P O e e TN City-ST-2IP
TILE O pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CIT¥-57-71P
TNLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IP
TITLE 1 oelele TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-1-21P

12. | hereby certify thal the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemeniarrgport is Irue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ 1 this re
changed, or on an arttachment y

SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone &




