2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P97000101061 Secretary of State
1. Enlity Name 03-26-2004 90036 022 ***150.00
LUBRICATORS OF ROCKLEDGE, INC.
Principal Place of Business Mailing Address
419 BARTON BLVD. . PO BOX 033184
ROCKLEDGE FL 32955 INDIALANTIC FL 32903
e AR
BD By 21106
Suite. Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City &,Stats 4. FEI Number Applied For
7- % [/{0({ A'c /CZ 59-3481297 Naot Applicable
Zip Country Z|p Codhtry . . 8.75 Addi i
l_j)f/} '//Oé tgf"(ou&lﬂ:% ~ | &. Cerificate of Status Desired O I;$ee Hequrrec;mna
6. Name and Address of Current Registered Apent 7 7. Name and Address ot New Registered Agent
Name
Eé%AgEL?S'AP\EJEEE\I, WAY Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Coce

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

SIGNATURE
4y Signature. typed or printed name of registered agen| and title it appicable. {NOTE. Registered Ageni signature requirad when reinstating) DATE
.~ FILE NOW!!! FEE IS $150.00 . , o
L 8. Election Campaign Financing $5.00 May Bo
, After May 1, 2004. Fee will be $550. 00 Lo Trust Fund Contribution. 0 Added to Fees
" Make Check Payable to Florida Deparlrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PTD O Detete TILE [ change  [C] Aadition
NAME DILAVORE, PETER V NAME
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDRESS
CITY-ST-Z1P MELBOURNE FL 32840 CITY-ST- 2P
TITLE VPDS O Detete TITLE [ Change £ Addition
NAME DILAVORE, CYNTHIA L NAME
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDRESS
CITY-57-ZIP MELBOLIRNE FL 32940 CITY-8T-2IP
TILE 3 Delete TITLE [ change ] Addilion
HAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE {71 Delele TITLE [ cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CiTy-S7-2IP

12. | hereby certity thagTiennformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this rpport &r supplemental repogt™ true and accurate and that my signature shall have the sarme legal effect as il made under oath; that t am ar officer or divector
of the corporation pr the feceiver opffDstes wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ali oth empbwer,
St Ao Lo
SIGNATURE: 1¢e 7&" r 3/9 0¥ 22/312-855%

A
SIGNA UHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayvme Phane #




