“SIGNATURE:

FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000081280 02-23-2004 90036 018 ***150.00

1. Entity Name

il D OIL SERVICES, INC.

Principal Place of Business Mailing Address 4 4 D 1 2 3 33

3110 W4STH 5T 3110 W 45TH ST
‘NEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
: . ' I
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For |
. 65-0625878 Nat Applizal s |
Zipr === " Courty T 2T o Zip meee e L TCounlry s e e S e ed m"_'$8.75'ﬂ\.?:?hﬁdﬁ'aal
Fae Recuinzd
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent :

Nama

CILLER, DONALD T
343 OAK HARBOUR DRIVE Street Address (P.O. Box Number is Not Accaptable)

JUNO BEACH, FL 33480

o ~ City FL I Zin Code

3. The abeve named entity submis this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am farniliar with, ¢ o accept
the ckligations of registered agent.

SIGNATURE —_—
- Siyraturg, lyped or prinied namea of registered agent and titke i applicable. {NOTE: Registared Agent signature required when reinstating) - Cam OATE . . .
\.'l -
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

1h. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO CFFICERS AND OIRECTORS N 11 .
MILE P Eooekte L i d Bttt ] adticn
AN DILLER, DONALD KA Duver, boraup .

STIEET ADIRESS | 842 OAK HARBOR DRIVE STEETADDRESS | A 3 Ok Kaadoot RWeE

CHY-ST-21P JUNO BCH, FL CITY-ST-ZP Tumwe Séacy , P F3yol

L [ Detete TALE [ Cange [ Additizn
CME . - e s e e - sz T RONAME = LT L LT ——— e e e Ty
5TIEED ADRESS STREET ADDAESS

GY-ST-ZP . CIvY-ST-2p .

fILE 1 pelete TILE ] [ Giange [ fdditiza
W ME NAME

SIMELADORESS | - . $TREET ADDRESS

GIY-ST-ZP CHIY-5T-2P

TLE O] Delete TiiLe ’ {Change C1 Aditzan
W ME NAME

157 1EE ADJRESS STREET ADDRESS

; : CIY-§1-29

IEE : ) " Delele TiMLE - o [ crange [ Addit<a
HiSE NAME

57IEEL AGOFESS STREET ADDRESS

[ . ' CITY-5T-2P

TLE O petete TALE [ Crznge £ Additiea
HINE NAME

STILEL ADIFESS STREET ADDRESS

Y -ST-2IP CITY-ST-2P

1t | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Stztules. | further certify that tha infornzdion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afiicer or dirzotc:
of the corporaticn e receivel slee empowered to execule this report as raquired by Chapter 607, Florida Slatutes; anid that my name appears in Rlack 10 or Slech 11
changed, or on an atlac] twi L s, with all other like empowered.

Sl SN e -0//08 fpym—st-ta
Ks:smxruns ym Wus OF SIGNSNG OFFICER OR IHRECTOR 7 g Dayli

=G4 —|—— -




