FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P84000025535 £ 05-03-2004 90459 029 ***163.75

1. Entity Name

PHILLIPS & MUNZEL OIL CO,, INC

Principal Place of Business Mailing Address 1 4 U 1 7 1 B b

-POST OFFICE BOX 295 POST OFFICE BOX 295

RUSKIN, FL 33575 RUSKIN, FL 33575

s s N KR R RO
Suite, Apt. #. etc. Suite, Apt. #, etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3231173 Not Applicable
zp Country ap Country 5, Certificate of Status Desired % fg;’g L‘:f:c;""“a'
6. Namo and Address of Current Registesed Agent - -~ — -7 7 77 . Name and Address of New Registerad Agent

Name

PHILLIPS, ROBERT G

2704 E COLLEGE AVENUE Street Address (P.0O. Box Number is Not Acceptable)

RUSKIN, FL 33575 ]\/]‘,i

v City ‘ FL ] Zip Code

8. The abova named entity sudmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

';_J_ SiGNA:I’UHE N / F} /U Z A

Signature, typed o printed name of registered agent and title if applicatle. (NOTE: Registered Agent signajire requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campe_lign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution ﬂ Added to Fees
1)
10. * +  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * ] € 3 Delate TITLE [J Change [ Addition
NAME MUNZEL, CLYpE w NAME .
sthect ao0ress | P.O. BOX 5856 STREET ADDFESS N A
L CITY-ST-2IP SUN CiTY CEl\}TER FL 33573 CITY-ST-21P
TITLE D [3 Delete THTLE [ change [T Addition
NAME PHILLIPS, ROBERT G NAME N
STREET ADDRESS | P.O. BOX 285 STREET ADDRESS
CITY-S1-21P RUSKIN, FL 335750295 CITy-§T-2IP
TITLE [ Deiete TTLE [Jchange [ Addition
CMAME : . MANE - - - .-
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Deate TILE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
I Tme 1 Delste TME {1Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-21P CITY-ST-2IP
TME 1 pelete TITE [ ¢change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ine receiver or rustee empeYered 1o execule this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attac with4n addres th all other Ilra aempowsared.

SIGNATURE; Fobert 6. Al as V2. L//ga/ 04 £y 5~

Ao 'rvrso OR PRINTED NbﬂlE OF SIGNING OFFIGER OR DIRECTOA M M "4] {’* A " Dale Deytime Prone # 3 6?\




