2004 FOR PROFIT CORPORATION

- ANNUAL REPORT{(AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P01000089447

1. Entity Narme

PETRO EAST, INC.

ecretary of State

04-09-2004 90058 013 ***150.00

Principal Place of Business

65 HWY 90 EAST
DEFUNIAK SPRINGS FL 33433

Mailing Address

535 LONG DR
CRESTVIEW FL 32439

JaUVLI338

2. Principal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc. Suite, Apl. #, eic.

City & State City & State

MCORE CR2E034 (11/03)
Applied For

4. FEI Number

59-3742709

Not Applicable

Zip Country Zip

Country

0O $8.75 Additional

B ificate of ire h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

7. Rame and Address of New Registered Agent

NEMECEK FRANCES N
2990 CREEK RUN RD
VERNON FL 32462

t%&twuob 3-I5-04

Name e

‘ SOHN CHRATES - - -

—— T =2 ]

Sireet Address (P.O. Box Number is Not Acceprable)

5635 (WONG PR,

W eRESTUIEWD FL | 22420

s e, Swgnalure typed of prl ad\lame of registered agent and titte il apph(l,ab!e

8. The above named entity his stateffient tor urpose of changung its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of reglster .
c‘p—""'__-n‘._" - — _
JSSIGNATURE D=3l o4

(NQOTE: Registerad Agent sigratura required when reinstating)

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Addition
NAME CATES, JOHN C NAME
STREET ADDRESS 535 LONG DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32439 CITY-SF-2IP
TITLE vsD ] Delete TITLE [ Change [ Addition
NAME CATES, JOYCE NAME N
STREET ADDRESS | 535 LONG DR STRCET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32439 CITY-81-21
TITLE [ pelete TITLE Tl change ) Addition
NAME Ml e woom e —— - NAME - - ™ T mm ) TS s e e TTRMIRSSS T SR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE {1 Detete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-ZIP
TLE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurate 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 recei
changead, or on an at!achmem

SIGNATURE:

(ih andress with other {ike empowered.

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K&\b\ 1AL-(021

NATUI‘E *ND TYPED OR PH[NTED NAME ¢ SIGNING OFFICER OR DIRECTOR

Voa. e
L__'Dal

Dayllme Phene #__J/




