2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P01000099072 ecretary of State
1(3;2;3\:_&; SETROLEUM. ING 04-30-2004 90261 026 ***150.00
Principal Place of Business . Mailing Address
2825 MARLIN PLACE' -~ * 2825 MARLIN PLACE . \3' L ¥ Q .
PUNTA GORDA fFL 33950 PUNTA GORDA FL 33850 . b 4,8?:8 y’s
s G
/_ é’ 20 '7-%/}1(4#9/ lvard | 20 ~Tamian; Tiad
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
y & Slate y & State 4. FE! Number Apptied For
M FC-—— ﬁ )@ ébd(/ L 03-0378418 Not Applicable
Z|p Counrry Zip Country P , 8.75 ition
3957) ’ U'S(ﬂ— 3 3 q m C/,S«A’ 5. Cenificate of Status Desired O i§ee Reqlﬁ?eddi onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DAVID K. OAKS; ESQ. - Strest Address (P.0). Box Number is Not Acceptable)
307 EASOT MARION AVE
UITE 101
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submils this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-the cbligations of registered agent.

smwmunem & [D A/ - O?CP_,Q%

Slgnamre typed or printed name of regislerey agent and titke «f apphcable {NOTE: Regislerea Agenl signature regured when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0  Addedia Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ne D [ Desete THILE [Jchange  [] Addion
NAME CROWLEY, DANIEL J NAME
STREET ADDRESS | 2825 MARLIN PLACE STREET ADDRESS
CiTy-ST-ZIP PUNTA GORDA FL 33950 CiTY-5T-21P
TITLE . ] petate TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TIFY-ST1-2IP CITY-5T-2IP
TITLE . 3 Delete TITLE O change [T Addition
HAME - - m——— s - -B-NaME - - - — e e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmy-sT-2IP
TITLE [ Detete TITLE ) [Jchange [ Addition
NAME MAME
STREET ADDAESS : STREET ADDRESS
CITy-ST- 2P CiTy-8T-2IP
TIME " 1 Dejete TILE [T change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ Deleta TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2IP

12. | hereby cerlify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or chrector
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 11if

* changed, or on an atiachment with an addrass, with all other kike empowered.
ﬂ Y- 280¢ 94-437- 724

SIGNATURE: A
FGNATURE AND TYPED OR PRINTED HAIE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




