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June'16, 2004

Attn: ﬁnnual Reports
Per: fioperre ‘

I have enclosed two (2) Checks, each for $150 for the renewal of Petroleum Marketer
Consultants of America, Corp. Per Annette at the Florida Division of Corporations, the
annual report notice was returned to the department. I think that mail was returned, due
to the department having the address misspelled. The correct spelling of the street
address is Prestwick Circle. Pres(t)wick with a (). 1 would appreciate it if you could
make the change for future periods.

I have also legally changed my name from Keith E Dickenson to Keith E West, if that
information is needed. 1 am not only the President, but also the registered agent.
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