2005 FOR PROFIT CORPORATION

__ANNUAL _REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000097797.~

1. Entity Name

SOUTHERN PETROLEUM SOLUTIONS, INC.

Secretary of State

02-21-2005 90085 027 ***150.00

Principal Place of Business

3305 HENDRY ISLES BLVD
CLEWISTON FL 33440

Mailing Address

3305 HENDRY ISLES BLVD
CLEWISTON FL 33440

S —

i

'
ORI N -

* POLHEMUS, STEVEN J ESQ™ ~
663 W COWBOY WAY
LABELLE FL 33975

2. Frincipal Place of Business 3. Mailing Address i II“ I || I ml ‘||“ I"'Im .“,“l N ‘ll‘

Suite, Apt. #, etc. Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

l L-\ q a C-? O Q- Not Applicabte
Zi 7 .
P Country Zp Country 5. Certificate of Status Desied [ 98-7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

Streel Address (P.0. Box Numberis}t,kc{eplable)

-

City

-~

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Flosida. | am familiar with, and accept

Signaiure, lyped of printed name of tagistered agent and le il apphcable

(NOTE: Registerad Agant sighature requited when reinstating}

DATE
9. Election Campaign Firareing  $5.00 May Be
Trust Fund Contribution.  [7] Added t~.0~a37:
\ -~

GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND “_, - ;&”"”i‘“

- O pelete TILE . ¢ Addition
NAME MCGILL, MILTON DANIEL NAME - ) s
SIREET ADDRESS | 3305 HENDRY ISLES BLVD STREET ADDRESS -
CIY-ST-2P CLEWISTON FL 33440 CITY-S1-21P 9 y .
TITLE vD [ Delete HITLE [ change [ Addilion
NAME AWBREY, ROBERT W NAME
STREET ADDRESS | 3305 HENDRY ISLES BLVD STREET ADDRESS )

_omv-spze. | CLEWISTON FL 33440 —— I - N et T e P -

TILE STD O pelete TiLE [Jchange (3 Addition
NAME AWEBREY, MAUDE A NAME
STREET ADDRESS | 3305 HENDRY {SLES BLVD STREETADDRESS | _ e e N
o518 | CLEWISTON FL 33440 T Fovstwe
TMLE [ Detete WILE {1 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2# / CIY-S1-2P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2p CHTY-51-2IP
e / O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIrY-Si-IP CIY-53-2P

changed, or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

AR

Oayume Phone #




