2005 FOR PROFIT CORFORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000064800

1. Entity Name R

T & K NORTHPORT CHEVRON INC.'

Principal Place of Business

13501 S TAMIAMI TRAIL
NORTHPCRT FL 34287.

Mailing Address

13501 S5 TAMIAMI TRAIL
NORTHPORT FL 34287

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 10, 2005 8:00 am
Secretary of State

05-10-2005 90116 002 ***150.00

N OB

1st MOORE CR2EQ34 (10/04)
City & Stale City & State 4. FEI Number, 6 Applied For
Z@’ /9 sz ? Not Applicable
i Count Zi Count iti
Zip ouniry P euntry 5, Certificate 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

SAID, TAREK
7200 21ST STREET N.
ST. PETERSBURG FL 33702

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The 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 accept

the obligations of registered agent.

SIGNATURE

Sgrature, lvped of printed name of ragisiered agent and bile it applcabla

(NOTE Regstarad Ageri signalure raquied when reinstatng) DATE

FILE.NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D,P {7 Delete TiLE [ change [ Addilion
NAME SAID, TAREK NAME

STREET ADDRESS | 7200 21ST STREET. N. STREET ADDRESS

CIiY-ST1-2IP ST.PETERSBURG FL 33702 CITY-ST-ZiF

TiLE D,vP O Detete TILE [ Change ] Acdilion
NAME ADDI, KHITAM NAME

STREET ADDRESS | 7200 21ST STREET. N. STREET ADDRESS

CITY-SI1-71P ST.PETERSBURG FL 33702 CITY-S1-2IP

TLE O Delete L)t [J Change [ Adaition
NAME NAME

STRFFT ADDRESS - STREET ADDRESS

CItY-ST-2IP CITY-S1-2IP

TITLE [ petete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I oTy-$1-71P

1ITLE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CIY-SI-7P

TITLE 3 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 direcior
of the corporation or the receiver or Fustee 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 attachment with an address, all other like empowarad.

SIGNATURE:

-2 -2pal  727-776-24

SIGNATURE AND TYPE@(QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



