2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUM ENT # P95000086553 May 02, 2005 08:00 AM
1. Enty Name Secretary of State
IMPERIAL AMOCO INC.
Principat Place of Business _ ~ L Vt‘MaiIin.g_” Address
2934 DEERBROQK DRIVE. 2834 DEERBRCOK DRIVE
LAKELAND FL 33811 ~ - LAKELAND FL 33811
TS T
Suitej. Apt. #, efc, T T Suite, Apt. ¥ stc - 1st MOORE CR2E034 (10[04)
City & State - o City & State o 4. FEI Number Applied For
_ . _ 59-3374095 Not Applicable’
Zp Country Zp Couniry 5. Cerlificate of Status Desired | ?i'gfqaf;;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
o - "~ 1 Name
EIE-E}IAI(S;’E\};‘VSSHEAAF?E\AI{HLLS LOOP S Street Address (P O Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE i _ — . I
Sigralura, typed o pratad nama of ragrstared agent and tik « appicatls INTTE Regesiersd Agent sigralurs requred whan renstatiig)y DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 . Added to Fees

10, _ “OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,

ne P o - Cloaete [ #i O Change [ Addition
NAME ELBIALY, ASHRAF W NAME

STREETADDRESS |2551 CREWS LAKE HILLS LOOP 8. STREET ADGRESS

orv-st-ze LLAKELAND FL 33813 o iy -S7- 2P

e VP T T Do | oie ) i Clchange [ Addion
NAME ELDIASTI, MONA A HAME _ Ua0000354192

STREET ADDRESS | 2551 CREWS LAKE HILLS LOOFP S, SIREET ADORESS 15/03/05-80038-005 {5000
CUY-ST-2P LAKELAND FL 33813 Qe -sT e

ILE T 1 Delete WL Tl Change L] Adetinn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CIY-S3- 7P

TITLE T ] petete THF ) [ change  [JAuas
NANE NAME

STREET ADDRESS STREE T ADDRESS

GiTY.- §7- 4P ﬂ CIY-5T-ZIF

It o 1 Deiste i Ol Change [ At
NAME NAME

SYRCFT ATIDACSS S1REL T ADRRESS

Y- 5T-2p CTY-ST-2P

TIE - ] I Delete At ) Clchange  [JAsith
NAME HANE

STRFET ADDRESS STHEET ADCRESS

CITY-51. 2P TE-ST- 0

12. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or tustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ke empdwerad.

SIGNATURE: _( 34 (>——== A 43905 mugayyesse]

E AND Tvsi'ﬁTm PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytvre Phora
Ty L ey A v

e L I




