2004 FOR PROFIT CORPORATION
- -BENNUAL REPORT (AR)

DOCUMENT # PO1000119595

1. Entity Name

OIL & GO, INC.

Principal Place of Business

4307 DEL PRADO BOULEVARD
CAPE CORAL FL 33804

Mailing Address

4307 DEL PRADO BOULEVARD
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

I

FILED .
Feb 14, 2004 08:00 AM
Secretary of State

IO

I

Suite, Apt. #, elc. Suita, Apt. #, ele. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
80-0039959 Not Applcable
Zp Country Zp Counyy 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .

TOLISANG, VINCENT G
4307 DEL PRADO BOULEVARD
CAPE CORAL FL 33904

Street Address (P.0. Box Number s Not Acceptable)

City

FL | Zip Code

8. The above named entty submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped or printed name of rogistered agen and tle d apghcatie

(NOTE. Regmtered Agent sgrature required when roinslaiing}

DATE

FiLE NOW!!E FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Deparlment of  State

8. Electicn Campalgn Financing

$5.00 may Be

Trust Fund Contribution. Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete TE [JChange  [J Addition
NAVE TOLISANO, VINCENT G - NAME LN rﬂul T1457

STREET ADGRESS | 4307 DEL PRADO BOULEVARD STREET ADDRESS {12 1[ A0~ auei-0os 150000
riry-5T-2P CAPE CORAL FL 33904 CITY-57-2P o - "

TILE [ Delete TITLiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST- 7P

HLE ] Deiete TIMLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

THLE [ petete TITLE [ Changa ~ [ Additicn
NAME MNAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TMLE [ oelete TIMLE [JChange [ Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

oiTY-ST-2P CiTY-SI-2P

TLE [ petete it [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

STy -57- 2P CiY-51-2IP

12. | harey certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is tue and accurate and that my signature shaif have the same legal &

%3)(‘) Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowerad.

-

A= fhot 1%y wfq

SIGNATURE: _MA M
IGNATURE s ED QR PRINTED NAME QOF SIGNING CFFICER OR DIRECTOR

Dale Daylme Phone #




