2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P02000077249 ecretary of State
1. Entty Name 04-28-2004 90164 025 ***158.75
LAYE'S CHEVRON STATION INC.
Principal Place of Business Mailing Address
4 US HIGHWAY 27 NORTH : 4 US HIGHWAY 27 NORTH
AVON PARK FL 33825 AVON PARK FL 33825 -
~ LT
Suile, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appfied Far
45-0484274 Not Applicable
Zip Country ae Country 8§, Certificaie of Status Desired ?i'gg‘l_‘:?:;‘i""a'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
— b - - - : Name
- —?%NSA(%S%'?I:N%EFEJAORJVPENUE ’ T Street Address (P.0. Bax Number is Not Acceptable)
AVON PARK FL 33825
City l FL Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgahons of registered agent.

SIGNATURE
‘._ilgna:ure‘ typed or printed name of registered agent and title il apphcable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] 11, ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11
AnE P 7 Delete I e [ Change [ Addition
RAME LAYE, RONALD A NAME
STREET ADDRESS |4 US HWY 27 N STREET ADDRESS
CITY-5T-2IP AVON PARK FL 33825 CITY-S1-21P
TImE VP ' 7 Deete TIME [ change £ Addition
NAME LAYE, DONALD S NAME
STREET ADDRESS |4 US HWY 27 N STREET ADDRESS
CiTY-ST-2IP AVON PARK FL 33825 CIvy-57-2IP
TITLE - oo s s [ Delete - - ~§ TILE- oo e e -+ eew e e [Z].Change.. [ Addition..f. -
NAME NAME
_ STREETADDRESS | o e s - e —_ o e - ee— ca—B_STREETADDRESS. [ . . .. i e - ———— e~
CITY-ST-21P CITY-ST-2IP
TITLE . 7 Delete TILE [ change [ Addition
RANE ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE S [ Delete TILE [ change [ Addition
NAME . o e . NAME
STREET ADDRESS T L T STREET ADDRESS
CITY-ST-2IP CHTY-ST-2iP
mg- " f R cveoo Do . f e [3 Change [ Addition
NAME NAME ’ Lo e LIRTE
STREET ADDRESS . - ’ . - STREET ADDRESS
CITY-5T- 2P ' CHTY-ST- 2P s

12. | hereby certify that the in ation supplied with this fllm does net gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. ! further cemfy that the information
indicated on this report g supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at] chmynh an agdrgss, wipk all otifer like empowered.
SIGNATURE: MJLO& §o‘£¢a 4-2o4

SIGNATURE AND TYPED OR PRINVED Nmeﬁr SIGNING CFFICER GR DIRECTOR Date Daytime Phene #




