2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.P02000008902
1. Entity Name
STORM OIL, INC.

Principal Place of Business

8218 STILLPOND CT.  ~
NEW PORT RICHEY FL 34655

‘Mailing Addrass

8218 STILL POND CT.
NEW PORT RICHEY FL 34655

2. Principal Place of Busines“.:" -

3. h}failing";dd.ress

Ml

FILED
Feb 10, 2005 08:00 AM
Secretary of State

il

DIl

I

ll

Suite, Apt. #, efc, — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale O City & State 4, FEl Number Applied Far
P _ s 03-0392402 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i.;gggdétional
6. Name am_Md;ess;f Cuntant Hgalsterod Agent = ~ 7. Name and Address of New Registerad Agent
Name
g;lgHSA'INIII.:LFé(R)EDA CT Street Address (P.C, Box Number i;s Nat Acceptable)
NEW PORT RICHEY FL. 34655 :
City FL Zip Code -

8. The above named entity submits this statement for Lﬂe purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aoc.e;;:\t

the obligations of regi;“tered agent.

—iJal \IGA

SIGNATURE

| o5~

Sxgnature. typed of prittad name of agislared agent and litle § applicable

fN(:)TE Registared Agent signatule requied when rermstating)

T

FILE NOWI FEE IS $15000°

After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Eloetion Campaign Financing  $5.00 May 8e
TrustFund Contribution.  [-]  Added io Fees

1.

ADDITfEJN.SlCHANGES TC OFFICERS AND DIRECTORS iN 11

10. .. OFFICERS AND DIRECTCORS B

e D [ Detete Wit [ change ] Addition
NAME NATHANI, FARIDA NAKE

STREFT ADDRESS | 8218 STILL POND CT. SIREE] ADDRESS

cily. 5T-2ip NEW PORT RICHEY FL 34655 _ CIry-sl- 2P

Tilg v 7 belete TiLE HI g ] Change I Addition
STREET ADDRESS [ 8218 STILL POND CT. SIREET ADDRESS ot halnk

CINy-SI-21P NEW PORT RICHEY FL 34655 . CITY-ST-2IP i

THLE ™ Deiete Jq ifta [ Change  [J Addition
MAME NAME

STREET ADDRESS SIREFY ADDRESS

Ciry-sT- 2P H Ciry-si- 2P X
TITLE ™ Delete 13 O change [ Addifion
NAME NAME

STRECT ADDRESS STREET ADDRFSS

CITY- ST-21P ' . crrsrzp

HILE 1 Dalete e DO change T Addition
NAME # NAME

STREET ADDRESS STREET ADDRESS

oy st e _ oIy -Si- 2P

e 1 Celete e Ol Ghange 1 Addition
NAME NAME

STACE] ADDRESS SIRELT ADDRESS

CITY-§7-2P . J CHTY S7-21P

12, | hareby certify that the information supplied with this ﬁ;ing
i5 report or supplemental repert is rue an

indicated on

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the eorporation or the recaiver or trustee ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

s
SIGNATURE: —TNalkaow

2]2)o s

SICHATURE AND TYRED OR i’mNTED NAME OF SICNING BFi‘]CER ORDIRECTOR

Dayteno Phona #

Date




