FILED
. . 2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000077406 ST 04-06-2005 90097 039 ***150.00

1. Enlity Mame

LARAMIE CHEMICAL & OIL CO., INC.

Principal Place of Business Mailing Address

501 50U LKENBURG ROAD 501 FALKENBURG ROAD
TAMP 1

e T, 2o | NG

Suite, Apt. #, eic. Suite, Apl. 4, elc. 03182005 Chg-P CR2E034 (10/03)

City & State Ciyf & Sigte 4, FEI Number Appiied For
¢ lh ;(—’ M [d{) ﬁ/ Not Agplicabie
nu
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265\ d Ml | 33T b huug o et D B
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6. Name and Address of Currant Registered Agent Y777 Name and Address of New Reglstered Agent

Name
GODLEY, RICHARD SR
2706 FALLING LEAVES DRIVE Street Address (P.C. Box Number is Not Acceptabla)
VALRICO, FL 33594

City . FL I Zip Code

8. The abcvs ramped enliy submumﬂl tor Ine purpose of changing Its regisierad office or registered agent. or both, in the Staie of Florida. | am famikar with, and accegt

. the obligatios regisigged agent
SIGNATURE : : : S £ 44
- DATE", | T "-‘L .

Sigraes, f!’pedffi'ﬁecnl_m_eﬂwm vt g thie £ &pphe bia (NOTE: Fiegistersd Agent eignaturs raqured when renadsting)' - " g0 g -
" FILE NOWN EE IS $150.00 9. Eleclion Campaign Fmar;cing"_ 1 $5.00 MayBe T t T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ' Addedto Fees
10. . . o OFFCERS AND DIRECTOHS || 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE PSD 0 Detute MLE ) - i T charge [ Adaltion
NAME GODLEY, RICHARD SR RAME :
STREZT ADDRESS | 2706 FALLING LEAVES DR STREET ADDRESS
CIFY-5T-TF VALRICO, FL 33594 GTY-51-7P
miE vTD {1 Dalete TLE [T change [ Addttion
NAME GODLEY, RICHARD JR NAME
STREET ADDRESS | 2706 FALLING LEAVES DR STREET ADDRESS
City-8T-7p VALRICO, FL 33594 GiTY-5T-2P
THLE [ Datete TILE [ Charge [ Addition
WAME Ll e ) NAME
STREET ADDRESS Ty vaerabRess T 0 T T -— .- -
CITY-ST-2p CTY-§T-2ip
TLE O osiea TILE [ chenge [ Addilion
NAME NAME
SIREST ADDRESS STASET ADDRESS
CITY-ST-ZP - CTY-51-2P
THLE wee o 1 Detata TITLE 5 charge 3 Addition
HANE PAME
STRCET ADORESS | STREET ADDRESS
CTY-ST-2P - ) ) CY-S1-2P
TaLE T O = T THLE PR oo 5. .[Ochinge -[3 addition
nE | ' . o e ’ CT - : . - ,
SIREEY ADDRESS ’ comenonr .- f AR | S
CM-ST-2P- | L CiTY-ST-2P R

12, | hereby ceriify that the informaticn suppliec with this filing dees not qualify for the exerription stated in Sectior 119.07(3Ki), Florida Statutes. | further certify that tne intormation
indicated on this repart or suppiemental reporl is rue anc accurate and that my signature shall have e same legal effect as if rade under cathy; that | am an officer or director
of the corporation of e roceivar or iructee empowered 1o exacute this repart as requirad by Chapter 637, Florida Statuias; anc that ey nama appaare in Block 10 or Block 11 ii
charnged, or on an attachfMent with an addrass, with ali other tike empowerec. -

SIGNATURE: _| CO

SIGNATURE AND TYPED OR N?DWEGW G O
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