2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jaa-22, 2004 08:00 AM
DOCUMENT # P94000000358 Secretary of State

1. Entity Name
FiLLUP OiL COMPANY, INC.

Principal Place of Business Mailing Address
8494 NAVARRE PXWY 8494 NAVARRE PXWY
NAVARRE, FL 32566 OS NAVARRE, FL 32568 US

RN

01082004  No Chg-P CR2E024 {(10/03)

-

DO NOT WRITE IN THIS SPACE - N e

58-3218545 Mot Applicabile
; ; $8.75 aasitiona)
5. Cerlificate of Status Desired ) i3 Fee Roquired

€. Name and Address of Current Registered Agent

WALTON, GARRETT W DO NOT WRITE
PENSAGOLA, FL 32501 | IN THIS SPACE

8. The zbove narmed entity subrmits this stalernent for the purpose of changng s registered office or tegistered agem, or Lolk, ir the State of Flonda. | am familiar with, and accept ]
{he obiigatons of registered agent.

SIGNATURE

Sgreture. yped of pented name of rogusiesad agent and Le if applical:a. (NOTE. Fegsiered Ageni signature required whern roinstaing) DATE

9. Election Campaign Financing $£5.00 Moy 8e
FILE I F| X y
Aftor Mayﬂ!?gglﬂtt ’Feﬁel:?“'lgg 2350 .00 Trust Fund Contribution. 0 AddedioFees

10. QFFICERS AND DIRECTORS I
BRI 1
AR PULLUM, WILEIAM A [
STREET ADDRESS § B494 NAVARRE PARKWAY by l:} L i ol “:’1
SY-5T2P | NAVARRE, FL 32566 i UL ;

- . L2200 f33£}3’3~i]b 150,00
mi
RAME WALTON, GARRETT W

SIRETAMORESS | 17 SOUTH PALAFOX PLACE STE 394
£TY-51-2P PEMSACOLA, FL. 32501

IRLE VP
BAME BAKER, RICHARD R

smEeTADDRESS | 17 SOUTH PALAFOX PL STE 354
Gvsiar | PENSACOLA, FL 32501 DO NOT WRITE

e IN THIS SPACE

HAME
STREEY ADDRESS
STy -5T-2F

TLE

RAME

STREEI ADDRESS
CiTY-S87- 2P

FTLE

RAME

SIREET ADDRESS
Gy -51-4F

12. { hereby certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3){), Florida States. | lurthes cerlify that the infosmation
indicated on this report o supplemental raport is true and accurate and that my signatore shall have the same legal effect as ¥ made under oath; thal | am an officer or director
af the corporation or the secgiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Siatutes; and hat my name appea;s in Block G or Block 110
changed, or on an attachmaht with gifaddress. with aff other ke empowered.

SIGNATURE:

PRITED HKAME OF SIGNNG OFFICER OF DIRECYOR




