2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P97000085087 Secretary of State
. Entity N
1. Entity Name 03-22-2004 90030 008 ***150.00
MOODY PETROLEUM, INC.,
Principal Place of Business Mailing Address
26790 S.W. 137TH AVENUE 26790 S.W, 137TH AVENUE avmuwL L
HOMESTEAD FL 33032 HOMESTEAD FL 33032
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!’03)
City & State City & State 4. FEI Number Applied For
65-0794400 Nat Applicable
Zip Counlry ap Couniy 5. Certfficate of Status Desired O ?ese.ggq 1‘2?;;”""3{
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
gg%g%% c‘]:lég"l['J}-?EA\I;ENUE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032
City FL Zip Code

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

SIGNATURE
Signature, typed or pantad name of registered agert and ttle il applicable. (NCOTE. Registared Agent signature required when reinstating) DATE
~FILE N-QW!!!: FEE IS $150.00, - . Election Campaign Financin

SR After May 1’2004 FQIE'wiII b‘e-$§59.00'_ ? Trust Fund Cc?ntrsi;bution. ° O ft:jd-e?:l?otgzye'sla °
- Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delere TITLE [ Change [ Addition
NAME DORMOY, CLAUDE NAME i

STREET ADDRESS | 26790 S.W. 137TH AVENUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33032 CITY-S§T-2IP

TITLE D 1 Delete TmE [ Change [ Addition
NAME DORMOY, ERIC ' NAME

STREET ADDRESS | 26790 S.W. 137TH AVENUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST- 2P

TME O Delete e [ Change [ Acdition
NAME - NEME : : -

STREET ADDRESS STREET ADDRESS

City-s7-21P CITY-ST- 24P

TITE O Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 pelete THLE [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-57-21P

THTLE 3 cerete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(i), 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an address, with ai! other like empowered.

SIGNATURE: ClpusE P Dilnng 03]19( 04 265 -251-3443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




