FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000130494~.. -

1. Entity Name

PRICE OIL, INC.

+ !
o

ecretary of State

04-28-2004 90177 018 ***150.00

Principal Place of Businass

4524 OLDE F‘LANTATION PLACE
DESTIN FL 32541 )

Mailing Address
PO DRAWER 210249

MONTGOMERY AL 36121-0249

2. Principal Place of Buslness

103

3. Mailing Address

o Coclo.

I

i

Al

Il

* 31578 LisA

O

. i 1
5. Certificate of Status Desired Fee Required

Suite, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State | City & State 4. FEI Number Applied For
- /lj)(_g, Ul “¢ ri, 63-0776220 Not Applicable
Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ———

ARMSTRONG E. MYERS

Sl Todd: prmstroner -

n

4524 OLDE PLANTAT|ON PLACE Street rass (P Q. Bpx Number is wAcceplablsO)

DESTIN FL 32541
,/I//Cz,w lie, ﬁ, 32578

City Zig Code

L)

FL

8. The above named entity'su

stgternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

4 20)oef

DATE

SIGNATURE

Slgnature ryaea or prmte{name cl regwsxe agent and titke If applicable. {NOTE: Registered Agent signature required when reinstating)

} ) 9. Election Campaign Financing
’ Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
e CEO ] Delete TMLE e B fhange [ Addition
AME ARMSTRONG, M. TODD NeME , M. TO
STREET ADDRESS | 775 GULF SHORES DR., #9122 STREET ADDRESS 42_03 (.L o Cirele
ov-st-zie | DESTIN FL 32541 CITY-5T-2P /U?—»Vi‘tk, ﬁ. 22578
TME PD [T Delete LE [ change [ Addition
MAME BEARDEN, JAMES M NAME
STREET ADDRESS | 7217 BRISBANE PLACE STREET ADDRESS
CITY-ST-71P MONTGOMERY AL 36117 CITY-ST-2IP
TITLE vD [ Deete WEe - - O Ehange 7] Addition
NAME ~ -~ | CRAIN,:KURT: -+~ - =~ e~ ——— e e BUNAMETT T e e e e e i 2 .-
STREETADDRESS (700 OLIVER RD. STREET ADDAESS
CITY-5T-2IP MONTGOMERY AL 36117 CITY-5T-2IP
TITLE STD ] Deieta TITLE [ Change  [] Addilion
NAME BROWN, CINDY NAME
STREET ADBRESS | 2835 ORCHARD LANE STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36116 CITY-ST-2IP
T Divector 3 Delete e szrch [ Change %Adaition
NAME L NAME "’ 154 ‘-z "
STREET ADDRESS STREET ADDRESS 45’7'.18? ol d;.. I /a"}' Tl
omy-s1-zp oTY-ST-2P Deshe, ft. 3254]
e [ sete e Dir af‘ﬂY‘ S 7 Change [ﬂAduniun
RAME NAME -8‘

w~ Place

STREET ADDRESS STREET ADDRESS CIS 24 0 l'k‘ ’o tond
CITY-ST-2p A OITY-ST-2P Desh ~ FL 325/

12. | hereby certify that the information s
indicated on this repornt or supplemy
of the corporaticn or the receiver
changed, or on an attachment wj

SIGNATURE:V

é} does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
wegdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. withf all other like empowered.

(- d77- 66 5F

Daytirne Phone #

Uooferf

2
SIGHATURE AND TYPED OR ﬂﬁlﬂn NAME OF SIGNING OFFICER OR DIRECTOR Date




