(3}

FILED

-

“ - _ Feb 09,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

01-20-2004 90046 014 ***150.00

DOCUMENT # P03000028518
1. Entity Name
ST. THCMAS OIL INC.
Principal Place ol Business Mailing Address
1832 SURREY (T . 1832 SURREY T 1 n-
VIERA, FL 32955 VIERA, FL 32955 66 40 1 q 05
2. Principal Place of Business 3. Mailing Address ”Iﬁlﬂ Iﬂ Im [H" |I|l| “Iﬂ“ﬂi ml H mﬂ Iﬂﬂ Iml H“m || ﬂﬂ
Suite, Apt. ¥, etc. ' Suite, Apt. #. atc, 01122004 ChgP CR2E034 (1/03)
City & S1ate City & State 4, FEi Number Apphad For
- . , L_‘-B "‘30 o q" gﬁIL j Not Applicable
Zie Country Zp Country 5. Cerificate of Siotus Oesired [ ?i;fqﬁm'
6. Name and Address of Curtent Registered Agem 7. Mame and Address of New Reglstered Agent
—_—r - == e e =TT = — e =
LUKOSE, JOMEN_— - — oo o o o e - . e e
1832 SURREY CT - - Street Adckess (P.O. Bax Numiber is Mot Acceplable)
VIERA, FL 32955
City - FL ‘ Zip Coda

8. The abowve namad enlity submils this statement for the purpose of ¢changing its registered office of registered agent, or both, n the State of Aorida. | am familiar with, and accept
Ihe cbligations of regislered agent,

SIGNATURE
ey, lypaci o prrod A ol registersd spaTH BN btle # aspilcabid. {NOTE: Pegasiored Agent S3gnamre rothaisd when renststrsg} B DATE
FILE NOWII FEE IS $150.00 | @ Election Campeign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  AsdedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ me O crange [ Asdtion
HAME LUKOQSE, JOMON NAME
STREET ADDRESS | 1832 SURREY CT STREET ADDRESS.
trv-si-ze | VIERA, £L 32955 CITY-SI-2¢
e D O etcte e Ochenge O Adgition
NaME CHANDRY, JOSEPH HAME
STAEET ADDRESS | 9004 MARYLAND STREET STREET ADDRESS
Ciry-§r-2P NILES, IL 60714 oITY-ST-2P
Tl D ) ] Detete me D Crange 1 Addition
-t ___ | JOSEPH, SIBY MM .
STREETADDRESS | 615 JILL GT. T T W USTREETADDRESS TS T ¢ v emwve e Ll L e e
ClEy-51-2P DESPLAINES, IL 50018 CiTY-51-DF
~ T ——= | — s e = ey S8 TR e mmi s e {3-Granga=—= =] Auditton <
A HAME
STREES ADDRESS STREEY ADCAESS
CIfy-5T-2IP Chy-St-ap
S ) O pelete e Ol chenge [T Adgiion
HAME MAME
STHEE] ADORESS . STREET ADDRESS
CyY-ST-2F CiTY-ST- 2P
e . O neee THLE Ocharge [ Addilion
HAME ) NAME
STREET ADORESS STREET ADDRESS
CiTe-51-29 CITY-51-20p

12. ! nereby centify that the informaélion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funthaer certily that the ialarmation
indicated on this report or supplemenial report is true and accuratg and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corparalion or the receiver o fustea empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with #gh address, with ali cther like empowered.

SIGNATURE: Jomoen Lukess 0///'3/0‘# 34 ;,.5* oR-4457f

RE NG TYPED OR PRINTED NANE OF SIGNING OFFICER DR DERECTOR Deytirne Phone




