2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 02, 2005 8:00 am
DOCUMENT #P04000139314

1. Entity Name -

TIGER OIL, INC.

Secretary of State

02-02-2005 90057 025 ***150.00

Principal Place of Business

C/0 JON D. CHELLGREN

Mailing Address
C/Q JON D. CHELLGREN

21310 SWEETWATER LN N 21310 SWEETWATER LN N JUUYJI o
BOCA RATON, FL 33428 BOCA RATON, FL 33428
z syamerze————— || NIRRT
_ fi0: Box §7/045
Suile, Apt. #, eic. Suite, Apt. #, efc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
Be<A Ra ﬂW’ FL - 3729609 Nal Applicable
Zip Countiy Zip Count " i 8.75 v
35 "'7 7 ’/C’f‘s L/_gA 8. Certificate of Status Desired O gaa HeqL':cr’:itlonal

6. Name and Add

of Current Regi

d Agent

7. Name and Add

of New Reglstered Agent

CHELLGREN, JOND _
21310 SWEETWATER LN N
BOCA RATON, FL 33428

Name

‘| Street Address {P.O. Box Number is Not Acceptabie} -- - - .

City

FL l Zip Cocde

8. The above named eniity submits this statement for ihe purpose of changing iis registerec office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent_

SIGNATURE
Signature, typed or printed nsme of registered agent end title f appicebie. (NOTE: Registered Agent signature requrred when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DV O pelete TILE ] Change [T Adtition
NAME CHELLGREN, JOND NAME
STREET ADDRESS | 21310 SWEETWATER LN N STREET ADDRESS
CIy-ST-2I BOCA RATON, FL 33428 CITy-S7-2P
TME 1 oelete TE [ change [T Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-aP CITY-SI-ZP
TLE 1 Delete TLE [ change 7 Aduition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-51-29 CiTY-ST-7P
TTRETT T - - O Delete — e - T T oo 'D‘Dn'ange [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP
TRE 1 Delete TILE [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-ST-2P
TITLE (] Deete TITLE [T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2F

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i)‘ Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is tree 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D

| —— JAupey 31 2005 (Se) 7/-c 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phane #




