2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000015586

1. Entity Name

SRW FUEL INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90005 005 ***150.00

Principal Place of Business

6901 W HILLSBOROUGH AVE
TAMPA FL 33624

Mailing Address

5025 TAMPA RD
ODLSMAR FL 34677
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2. Principal Place of Business
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3. Mailing Address

BWD

jooc™ HUIRAELY PR

I

[l

[IRHTIE

Suite, Apt. 4, etc. Suite, Apt. #, efc.

PETRUS, WALID'S” T
5025 TAMPA RD ‘
OLDSMAR FL 34677
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City & State City & State 4. FEI Number Applied Far
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le3 —’ ﬂ 5 Country Zp gl = é Country 5. Cartificate of Status Desired O $8.75 Additional )

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAL\ FETRUS - - -

Street Address (P.0. Box Mlmber is Not Acceptable)
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(NOTE: Registered Agent signature required when reinstating)
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (3 Detete TITLE O change [ Additicn
RAME PETRUS, RAED S NAME
STREET ADDRESS | 6901 W HILLSBOROUGH AVE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33624 CITY-ST-21P
TLE VSD O Delete THLE Clchange [ Additicn
NAME PETRUS, WALID S NAME
STREET ADDRESS (6901 W HILLSBORCUGH AVE STREET ADDRESS
cy-sT-2p - [ TAMPA FL 33624 CITY-ST-2P
mie [ petete THILE [ Change [ Addition
NAME NAME ) o
SIREETADDRESS™| "~ = "= °° S Iy STREET AlDAESS | ™ - o vmem e T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiF
THE 7 Defete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-§1-7IP CITY-ST-2P
e [] Deigte TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF / CITY-ST- 2P

changed, or on an anachmem

SIGNATURE; __ '

ith an address, with all other like empowered.

12. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
ol the corporation or the receivgr or trustee empowered 1o execute this report as required by Chapier 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
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SIGNW!‘: TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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