FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000025535 e 05-02-2005 90402 020 ***163.75

1. Entity Nama

PHILLIPS & MUNZEL OIL CO., INC.

Principal Place of Business Mailing Address | = = == = -
POST OFFICE BOX 295 PQOST OFFICE BOX 295
RUSKIN, FL 33575 RUSKIN, FL 33575 ¢

P ST R OAER AT CA A

ol [ A
Suite, ApL. #, elc. N/A Suite. Apt. #. etc. N/ﬁ 04152005 Chg-P CR2E034 (10/03)
4 ! — /

City & State Cily & State [ 4. FEI Number Applied For
59-3231173 Not Applicable
Zip auntry Zip Country 5. Certificate of Status Desired $8.75 aaditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent
. Narne '

PHILLIPS, ROBERT G
2704 E COLLEGE AVENUE Street Address (P.O. Box Number is Mot Acceptable)

RUSKIN, FL. 33575 —f
N /A

City FL | Zip Code

-

8. The above named entity submits this siatement far the purposa of changing its registerad office or registerad agent, or both, in the State of Florida, | am {amiliar with, and accept
the abligations of registered agent.

SIGNATUBEE'l ~ -1:- N IA ﬂ ) ﬁ

. ". Signatura. typet or printed nama of ragistorad agent and litle it applicabla, {NOTE: Registared Agani signature requirad whan reinsiating) DATE
FILE NOWII1 FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . "o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE \ 8] 3 pelete TITLE [ Change [ Addition
NAME  MUNZEL, CLYDE W NAME
STREET ADDRESS | P.O. BOX 5856 STREET ADORESS
CIFY-ST-2P SUN CITY CENTER, FL. 33573 Ciry-S1-2IP
TILE D [ Delete TMLE O cChange [ Addition
NAME PHILLIPS, ROBERT G NAME
STREET ADDRESS | P.O. BOX 295 STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 335750295 CITY-ST-2IP
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-ZIP
TIiLe [ pelete TME O Crange (3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change  {] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY -$T-2IP CITY-ST-21P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurale 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 receiyey optrystee empowered 10 exgcutg this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm

address, ayith all of! ikefegnpowe
SIGNATURE: Rober + &. Ph; I(.‘gf ‘f[/ts /zms §13-645-921)

Dayime Phane #

P SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O ECTOR




