2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

.. - L1 .
DOCUMENT # P93000005929 Feb 09, 2004 08:00 AM
1. Entty Nome Secretary of State
TERRIER OIL COMPANY y
Prncipal Place of Business Mailing Address
307 MARGUERITE BLVD 307 MARGUERITE BLVD
LAFAYETTE LA 70503 LAFAYETTE LA 70503
us us

Suite, Apt ¥, etc. ' Suite, At ¥, eic. MOORE CR2ED34 (11/03)

City 3 State Cily & Swaie 4. FE! Number Applied For

59-3168929 i Not Applicatle
Zp Country Zp Country 5. Certhcate of Status Desired M ?g'gesq 3?:{;“\""3'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent '

Name

NITTERAUR, SUSAN M —

2968 BAY ST - Street Address (P.Q. Box Number is Not Acceptable)

GULF BREEZE FL 32563 =

City — . FL l Zip Code

8. The above named entity submits (s statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE . . A e e P
Signature. typea of printed name of registerad agent ang lite it annheable {NCTE. Ragistered Agent signatura resuired when rainstating} DATE
FILE NOW!!I EEE IS $150.00 . .
A e ot i 2. Hlection Campaign Financing $5.00 May Be
After May 1, 2004 Fe-? will be,$55q.00 PR Trust Fund Conlribution. ] Added to Fees
Make Check Payable to F;_om_!a Department of Statg
10. OFFICERS AND DIRECTORS ¥ . ADDITGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O vetete THLE [ Change [T Addition
NAME ANDERSON, ARDEN A NAME e .-
STREET ADDRESS | 307 MARGUERITE BLVD " swecy aporess - ,[f?qgg‘?ggg’ggi 123 150,00 -
€ITY-ST- 2P LAFAYETTE LA o juveste e e 19[1_- { -
e 5T T Delete NLE [ Change £ Addilion
N NITTERAUR, SUSAN M NamE
STREET ADDRESS | 2988 BAY ST. STREET ADDRESS
Gy -5T-2IP GULF BREEZE FL 32583 _ CITY-5T-2IP ] o o
TILE [ oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP
TILE T Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP o fomestar
THLE 7 Deiete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oY -S1-2P o
TITE O petete TILE [JChange  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY- §T-21P , CITY-ST-2IP ~ )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){‘:], Florida Statutes. | further certify that the inforrr}atidn
indicated on %is report or supplemantal repart s true and accuralte and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation of the recefver ar frustee empowered teBSERtIs.this report.as fequirad by Chapter B07, Florida Statutes, and that my name appears i Block 10 or Block 11 i

changed, or on an attachrgent with an addyess, with aif other like embgwe
SIGNATURE: Z G0y 337/273-842/
Date Daytme Phane ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR




