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

ANNUAL REPORT ecretary of State

PQMCNENEAENT #P04000103824 04-06-2005 90100 012 ***150.00
PETROLEUM RESOURCES & DEVELOPMENT, INC.
Principal Place of Business Maiting Address - -
1917 GEIGEL AVE 1917 GEIGEL AVE
ORLANDOQ, FL 32806 ORLANDG, FL 32806
P v IGO0 A R TGRMA Wt
Suite, Apt. #, etc. Suite, Apt. #, cte, 02152005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEINumber Appiied For
20- 1387597 Not Appiicable
Zp Country Zip Country _ 5_ E)emfic_ate of‘ Ssati_J_s l}f_sjedﬁ_ _ g } _?ese.ggqlﬁ?ggm__nf% .
6. Name é;nd ;ddmss of Curre—n: nt;g_;?;ered Agent 7. Name and Address of New Registered Agent
Narne
SUNDIN, GLENN T
335 PLUMOSA ST treet Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agery, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigriaire, tyned of prinied rame f regisisred agent and itle ¥ appicabie, (NOTE: Reqjiatared Agant signanse requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campeign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [ charge [ Addition
NAME CRINER, ROBERT NAME
STREET ADURESS | 1917 GEIGEL AVE STREET ADDRESS
Crry-ST-2p QORLANDO, FL 32806 CITY-51-2IP
HTLE STD 1 pelets TITLE [3 Charge [ Addition
HAME RICHARD, KENNETH HANE
STREET ADDRESS | 1410 MACKERAL AVE STREET ADDRESS
CIry-S1-2IP MERRITT ISLAND, FL 32052 CITY -81-21P
LT e DOoeete e F ME~ | —— -3 Change . [ Adgition .|
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51-ZIF GITY-S1-2IP
HILE M oetete TMMLE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-28 Y- ST-2IP
TTLE €] Deiete TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SP-2IP CITY-ST-2IP
M 1 neiete TLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-2IP

12. | hereby certify that the informazion supplied with tis filing does net qualify for the exemptiaon staled in Section 1 19.07?3}(5)‘ Florida Statutes. | further certily that the information
ndicated on s repont or supplernental report i true and accurate and that my signature shail have the seme legal effect as it made under path; that | am an ofiicer or direcior
of the corporation o the receiver of rustee empowered to execute this repart as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Black 11 i
changed. or on an attachment with an address, wi&h ait other like empowered.

SIGNATURE: mw Je %/2/05- | 321-2%¢-274 )

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Cayiime Phone #




