2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000126878

1. Entity Name
PINELLAS STORM OIL, INC.

Principat Place of Businéss -

80 PINELLAS PARK BLVD.
PINELLAS PARK FL 33781

&i;iling Address

8218 STILL POND CT
TRINITY FL 34655

2. Principal Place of Business

3. Mailing Address

I

(IR

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

[l

ll

Ll

Suite, Apt. &, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State = City & State ) 4. FEI Number Appiied For
37-1478269 Not Applicable
ap Country Zie Country B, Cerificate of Status Desired O $8'75 ﬂsddiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Ageni
— — Name . - -
EQEHSA-RIELFQSIII\IDS CT Street Address (.0, Box Number is Not Acceptable)
TRINITY FL 34655
City FL Zip Code

8. The abave named entity submits this siaternant for the purpose of changing its registered affice or registerad agert, or both, in the State of Flarida, i am familiar with, and accept

the obligations of registered agent.

o4 B

SIGNATURE

Sgaatura, ypad er printad name o registered sgent 6nd lids ¥ appkcakln

B [NCTE Rogislered Agent sighature required when tainstating)

2 |os

A

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00°

Make Chack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributon. [}

$5.00 May Be
Added 1o Fees

19. o QFRICERS AND DlFE(?TLORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE DPs B S N T oetete TIF [ change [ Addition
NAME NATHANI, FARIDA H NAME

SIRELT ADDRESS | 8218 STILL FOND CT STREET ADDRESS

ciy st-2p TRINITY FL 34655 CIFY-S1-71P

fiite DPT N [ Desti ILE [l Change L1 Addilion
NAME MOHAMMED, JUMMABHAI KAME UOOGE2311

STREET ADDRESS | 8248 STILL POND CT STRECT ADDRESS (221 0/05-E0031-025 150,00

CiIy-§7-2P TRINITY FL. 34655 CHY-51. 21

Tl I pesete e O ehange L] Addition
HAME NAME

STSEET ADDRESS SIREET ADDRESS

clTy-$1-7P CITY-ST. 7P

Lk T o 7 Delete Tme ClcChange 1 Additton
NAME NAME

STREET ADDRESS SIREF1 ADDRESS

CINY-ST- 2P Y-S 2P

IILE o [ Delete TLE [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

eITY- S1- P CITY.5T- 7P

THE o 0 Detete TLE O change [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY. 57-7IP CIY-sT 2P

12, | horeby certitf?; that the Information supplied with this filing does not qualify Tor the exemption stated in Section 1 19.07%3)6). Florida Statutes. | furthar certify that the information

indicated on

is report or supplemental 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

of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if
changed, or en an atfachment with an addrass, with ali other like empowered.

SIGNATURE: _'EMQL%( :
SIGNATURE AND TYPED D PHINTED NAME OF SIGHING OFFICER OR DIRECTOR

59’/3;[0:,’

Daytme_a!l\ona L]




