2004 FOR PROFIT CORPORATION

.~——. ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P02000008902

1. Entity Name

STORM OIL, INC,

Secretary of State

02-23-2004 90023 047 ***150.00

Principal Place of Business

6218 STILL POND CT.
NEW PORT RICHEY FL 34655

Mailing Address
6218 STILL POND CT.

NEW PORT RICHEY FL 34655

2. Principal Place of Business

8218 STILL POND CT

3. Mailing Address

8218 STILL POND CT,

I

Il

[

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

"NATHANI, FARIDA
6218 STILL POND CT.
NEW PORT RICHEY FL 34655

MATHANT,

MOQORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
TRINITY, FLORIDA TRINITY, FLORIDA 03-0392402 Not Appiicabie
Zip Country Zip Country . . $8.75 Additional
3 4655 3 4655 5. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEARTIDA o o .

Street Address (P.Q. Box Number is Not Acceptable)

8218 STILL POND CT

City

TRINITY

Zip Code

FL 34655

the obligations of rﬁlstered agent.
SIGNATURE

8. The abowve named enlity submits this statement tor the purpese of changing 18 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oz-—lé—ou

Slgnatu!é typed or prlmed nama of regm(ere agent and ttte | applicable.

(NCTE: Registerec Agenl signature reguiced when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cenribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ patete TITLE D 3] Change ] Additicn
HAME NATHANI, FARIDA NAME NATHANI, FARIDA
STREET ADDRESS (6218 STILL POND CT, STREET ADDRESS 3 218 STILL POND CT"d
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-ZIP IIRI NITY FL 3 4 6 5 5
e [ Desete e VICE PRESIDENT =[O Change  3E} Adeition
NANE NAME MOHAMMED , JUMMABHAT
STREET ADDRESS sreetanoress (8278 STILL POND CT. -
LITY-S7-2IP oIty -§7-2IP TRINI TY , FL _3 4 6 5 5
TLE [0 petere e DO change [ Addition
NAME NAME
CSTREETADDRESS | T R o Twmed s Coee s eSS SmERTADDRESS [ CTT T ¢ T < S et -
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$7- 2P
e {1 elete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-5T- 7P CIpY-ST-21P
TmE 7 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-71P CITY-5T-21P

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

SIGNATURE: oThoum

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

02-16- oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




