2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF STAIE

DOCUMENT # P97000017028

1. Entity Name
PETROLEUM PACKERS OF JACKSONVILLE, INC.

DIVISION OF CORPORATIONS
O5HAR 22 AM 9: 1L

Mailing Address

1601 MCCLOSKEY BLVD.
TAMPA, FL 33605-6710

Principal Place of Business

3107 TALLEYRAND AVE
JACKSONVILLE, FL 32206-2639
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01242005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3437077 Not Applicabile

O $8.75 Additional

5. Certificate of Status Desired Fea Reguirad

6. Name and Address of Current Registered Agent

BARKETT, KENNETH D
1601 MCCLOSKEY BLVD
TAMPA, FL 33605
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the obligations of registered agent,

SIGNATURE

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

Signature, lynad or printad name of regictered agect and tie i sppkcable.

{NOTE: Registarad AQen! SONALINe raceined when nenttatng) i DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |
TME PD ’
HAME BARKETT, HARRY J

STREET ADDRESS | 16801 MCCLOSKEY BLVD

Crmy-§T-2P TAMPA, FL 338056710
TLE VvPS
NAME BARKETT, ANTHONY J

STREET ADORESS | 1801 MCCLOSKEY BLVD

CITY-S1-2P TAMPA, FL 33605
me AS
NAME BARKETT, KENNETH D : -

STREET ADORESS | 1601 MCCLOSKEY BLVD

CITY-ST-2P TAMPA, FL 33605
TIMLE T
NAME BARKETT, RICHARD A

STREET ADDRESS | 1601 MCCLOSKEY BLVD
CITY-ST- 2P TAMPA, FL 33605

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TRE
NAME
STREGT ADDRESS

CIlY-ST-2P - PR s
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of the corporation or the receaiver
changed, or on an attachrnen/t.

SIGNATURE:

an address, with all other like empowerad.

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption statad in Saection 119.07%3)(3). Florida Stetutes. | {urther certify that the information
ihdicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ef
trustee empowsred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect a5 if made under oath; that | am an officer or director
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