2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P97000008576 '

1. Entity Name ™ **
CLEWISTON OIL I, INC.

FILED
0L NOV -9 AH 8: 28

Principal Place of Business

641 EAST SUGERLAND HIGHWAY
CLEWISTON, FL. 33440

Mailing Address

641 EAST SUGERLAND HIGHWAY
CLEWISTON, FL 33440

SECRETART OF STATE

TALLAHASSEE, FLORIDA

L

2. Principal Place of Business

o4l E. . Sugarland Hyy.

3. Mailing Address

!IIUIIH\I!IWIII!IIIHlIIH\IINI'HlNII\I\ Ml

[T

Suite, Apt. #, etc. 4 Suite, Apt. #, etc.

64 E. S{I/cmr/dﬁa’ //w;/

11032004 Chg-P CR2E034 (10/03)
ity & Staje City & State 4. FEI Number Applied For
é/eu//ﬂb/) L Newrshn. FL 65-0731836 Not Appicable
Zp Country Zip Ceuniry 5. Certificate of Status Desired O $8'75 Additional

323440 UsA 334t

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGAHEE, MELANIE A

" Metanie A. MrGabee

641 EAST SUGERLAND HIGHWAY

Street Address (| bar is Not, Acceptable)

CLEWISTON, FL 33440

P.O.Box N
Y17 W, é‘fxgﬂrdn h‘—u/y

Y Alewisian FL | 2P % 23447

8. The above named entity gubmits this slatement for the purpose of changing its registered
the obligations of regigjérec agent,

office or registered agent, or both, in the State of Florida. + am familiar with, and accept

[-O3 DY

, yped or printed nama of regisiéred agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

Amended AR is $61.25 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DVP (] Delete TITLE PS7 . BdGhange [ Addition
NAME DAVIS, JAMES A JR. NAME J‘j_ma_s A avss, \}'—
STREET ADDAESS | 641 EAST SUGERLAND HIGHWAY SRETIOESS | rotf 4, S'J(jaf/dﬂ&( //5//(/
orv-st-2¢ | CLEWISTON, FL 33440 VS| S s, Fl S3¥440
TILE DP ;q{)eiele TNLE i [(Jchange  [J Additien
KAME MATHIS, DELBERT NAME T T . e oy §—
STREET ACDRESS | 641 EAST SUGERLAND HIGHWAY STREET ADDRESS i i';rﬁ?-"%f;’_,—i% %%3‘%} S
LES LR LHLE i 9 ®¥ (0L, 0
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-ZF
TILE O pelste TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 1 Delete TITLE [ Ghange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 Detets TMLE [ change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS t\J \"\
CITY-ST-ZIP CITY-5T-ZP
TLE [ Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-57-2P

12. | hereby certify that the inf
indicated on this report
of the corporation or
changed, or on an

SIGNATUR

tion suppiied with this filin
lemental report is true an

sup accurate and that my signatur

tachment with an address, with all other like empo

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

g shall have the same legal effect as if made under oath; that I arn an officer or director

& receiyer or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

/ySNATUHE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Data Daytire Phone #



