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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P27062

1. Entity Name

TRI-CO OiL COMPANY, INC.
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SECRL iﬁ\RY OF SIATE
DIVISION 0F CO700nATIGNS

06 APR -5 PH 3: 23

Principal Place of Business Mailing Address
507 1ST AVE. EAST P.0.BOX 729 E
REFORM, AL 35481 REFORM, AL 35481 ¥
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5. Cenificate of Status Desired O Fee Requirad

&. Name and Address of Current Registerad Agent
CT CORPORATION SYSTEM -— r 17
1200 S. PINE ISLAND DO NOT WRITE
PLANTATION, FL 33824 lN THIS SPACE

.: The above named entity 3ubmits this staigment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

8
ll the nbhgal{ns of registerel agent. PETERF. SOUIA 3/3 {/6 ‘

e SNATURE ASSISTANT SENOCTRRY
. ) I Shpalure‘ typed o printed name of registered agent and Litls if applicable. (NOQTE: Registered Agent signature required when rginglaing} RATE
* {
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septamber 7, 2005 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS ]
TITLE coB
NAME FAIR, BENJAMIN G SRy _

I - o o] i —
STREET ADDRESS- |- 406 2NB-AVENUE NORTHEAST - T ' SR , jqf‘%—' “‘,}"' i
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TITLE S
NAME HOMAN, TRACEY

STREET ADDRESS | RT. 1
cy-sT-zP | .GORDO, AL 35466 - - - -
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STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ciy-51-ze

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin 3 doas not qualily for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an atlac?’anl:mh an address, with all other like empowered.

SIGNATURE: _““Rnoco

SIGNATURE AND wrzle)pmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prane #




