2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 05, 2004 8:00 am

DOCUMENT # P01000040674 Secretary of State
1. Entity Name 03-05-2004 90015 005 ***150 .00
BUSHNELL CITGO, INC.
Principal Place of Business Mailing Addrass
2192 WC(R 48 PO BOX 1626 44U1204b
BUSHNELL, FL 33513 BUSHNELL, FL. 33513
2. Principal Place of Business 3. Mailing Address ‘ mﬂm m IIIIl IIIH | | I "l[l |m1 “[ll | ll\ |‘|||MII]

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E024 (10/03)

City & State City & State 4. FEi Number Applied For

65-1101135 Not Applicable
Z-ip T ) Couniry dp Country . Certificate of Status Desired ] gg';?q‘ﬁdm‘:’“m"al
§. Name and Addresa of Current Reglstered Agant 7. Name and Address of New Registered Agent

_ - L e el . - . e |oName . o L —— e et e e o = sy memm —
BIGELOW, KRISTINE
6630 EMBASSY BLVD, SUITE B Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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

Signanee, typed or orinted name < registered agert and tike § Apohcatie,

(MOTE: Registered Agent signatura requred when rensiatng)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 tetete TME [Jchange [ Addition
NAME DAHBOUL, ABDULLAH NAME
STREET ADDRESS | 6401 SW SHORE BLVD #1704 STREET ADDRESS
cry-st-z7 | TAMPA, FL 33618 CT-S1-28
TME D 1 pelete TITLE [ change ] Addition
NAME ALHOMSE, AHMED NAME
STREET ADDRESS | 709 W RIVER DR STREET ADDRESS
CITY-57-ZP TAMPA, FL 33817 CiTy-ST-2P
e 7 petete e [Jchange [ Addition
NAME NAME

CSTREETADDNESS | . o e - —. % STREETADDRESS | e G e ——— b - e mela
CTY-ST-2P CTY~ST-2 B R
TINE 1 Detete TME [ Change [ Additien
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-2P CTY-§T-2P
T 3 Delete TME [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-ZP
TE [ Delete e [Jchange [ Agdition
RAME HAME
STREET ADDRESS STREET ADORESS
CrTY-S7-2P CRY-ST-2P

12. | hereby c:sn'ti!"zrl that the information supplied with this filing does not gualily for the exemption stated in Section 119.0253}0). Florida Statutes. | further certify that the informaton
accurate and thal my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ,)afé/wﬂv Diads ol

fect as if made under oath; that | am an officer or director

225 [o#

TYRE ARD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DFRECTOR

Caytima Phaone #




