3

- FILED

2005 FOR PROFIT CORPORATION Mar 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000021716 T e Secretary of State
Lfgglﬁx?s LUBRICANTS, INC.

Principal Place of Business Mailing Address

120 MARINER BLVD} 120 MARINER BLVE
SPRINGHILL, FL 34609 US . SPRINGHILL, FL 34508 1S

AR IRER T R

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AppRaF

59-3708026 Not Applicabla
7 $8.75 addtional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DAVIS, WAYNE B} AR _‘ d | DO NQT WRITE

120 MARINER BLVD

SPRING HILL, FL 34609 IN THIS SPACE

8. The above named antity submits thisrs'taler'nérit' for the?urpase cf changing its registeired offic_e or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— . . .

Signetura, typad or printed name of regkstered agent and tlle I applicable, {MOTE Registered Agent signature required when reingtaiing) DATE

FILE NOWI!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8e
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Addedto Fees { §Dﬂﬂﬂ89“” 1 ss
. . LIRS [T

10. ~ OFFIGERS AND DIRECTORS | s e g - 007 150, 00
TITLE D
NAME DAVIS, WAYNE G

STREET ADGRESS | 120 MARINER BLVD
CITY-51-21P SPRING HILL, FL 34809

THLE VP

HAME DAVIS, KATHLEEN F
STREET ADDAESS | 120 MARINER BLVD
CiTY-ST-2P SPRING HILL, FL 34609

TITLE T —
NAME CARLTON, MICHAEL E

STHEET ADDRESS | 120 MARINER BLVD DO NOT WRITE

Ciry-st-2p SPRING HILL, FL 34609

N o IN THIS SPACE

NAME CARLTON, GHRISTINA R
STREETADDRESS | 120 MARINER BLVD
CITY-ST-2P SPRING HILL, FL 24609

TILE

HAME

STREET ADDRESS
CITY.ST-2IP

TimE

RAME

STREET ADDRESS
CITY.ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07?3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurats and that my signature shall kave the same legal effect as if mada under ath: that | am an oificer or director
of the corporatlon or tha raceiver or trustee empowered to exasute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other ke empowered.

SIGNATURE: D o wawe pavis M3 Pi z:g/wr

hY s . A N
TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Paylime Phone ¥

SIGHATURE




