L

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Nama N Secretary of State
PETRO EAST, INC.
Principal Place of Business = . ' -:i\."!a'iling; Address o
€5 HWY 90 EAST . 535 LONG DR
DEFUNIAK SPRINGS FL 33433 CRESTVIEW FL 32439
M o S 1111111111
Suite, Apt. #, etc. TS Suite, Apt. #-, elc A l 18t MOORE CR2E034 (10!04)
City & Siate = I A el ¥ e ST Applied For
. e . 58-3742709 Not Applicable
ap Country p Couniry 5. Cerificate of Status Desired [ fg—gfqgf:g“ma‘
6. Name and , ad:iEe:s of Cu,rrqnt; Registered Agent —r l . . 7. Name and Addresg of New Registarad Agent
: Natne
gSAST E%l\]] g BEIVE Streat Addfé.ss (P.0. Box Numbe; IS Not Acceptahle)
FREEPORT FL 32439 * :
City . = FL Zip Code

8, Tha above named entity submits this statement for the purpose of changing its ‘regis‘tered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligatians of registered agent,

SIGNATURE e e s : - »
Sigratue, lyped or plintdd name o regrstered aganl and e # appiceble {NOTE Regislareg Agent signalure required when femstatng) . . DATE
FILE NOWIIl FEE IS $150.00.. . .. ... 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $350.00 Trust Fund Contribution. 1 Addedto Fees
Make Check Payable to Fiorida Depariment of State | .. .
70. - __OFFICERSANDDIRECTGRS | 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ' 7 Delete I [Ichange 1] Addilion
NAME CATES, JCHN C NAME
SYREET ABBRESS | 535 LONG DR STREET ADDRESS
cry-sT-2p (CRESTVIEW FL 32439 ) ) Cry-57-29 _
TLE VEh T Delete L1172 . [ Change  [T] Addition
KAME CATES, JOYCE et O AMTENER40vEY
STREEY ADDRESS | 535 LONG DR SIREET ADIRESS el 24U -BIN 17004 15000
ore-st-2p |CRESTVIEW FL. 32438 o | onv-sr-ze
e [ Dalete ITLE [ Change [ Addition
HAME NAME
STRECT ADDRESS SYAEET AUCRESS
CITY-ST-2P e o . onvstae
TR 3 Datete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy- - 2P L o forsie .
I T Delete TILE [ change [ Addition
MAME NAME
STRELT ADDRESS STREEY ADDRESS
GiTY-§1-2P N _ . ﬁ Y -ST- 3P _
TTLE 7 Defete TiILE T Change ] Addition
NAME NAME
STREET ADDRESS , o STREET ABDRESS
CiTY-§1-2P B o ) ' CITY-57. 2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the informabion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or direstor
of the corporation ar the receive: or fustes empowered to executa this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aly addres ther like empowared,

SIGNATURE: . i\'g\g‘ébi‘mb X"";?.:"“’f }(f'géfJ\(oxz-ZzoC;

SIGNATURE ANP TYPED OR PRINTED NAME df SIGNING OFFICER OR DIRECTOR \Daylme Fhone ¥




