2024 FOR PROFIT CORPORATION'
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015219 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State

PETRO ENTERPRISES, INC. M
Principal Place of Business B Maifing Address
1464 TRUNE WAY 1464 TRUNE WAY
VENICE FL 34292 VENICE FL 34292

Suite, Apt #. etc. Suate, Apt # elc MOORE CR2EQ34 (11/03)

City & Stare City & State 4, FEl Number Appled For

65-0813643 Net Applicable
ap Country ap Couriry 5. Cerldicate of Status Desired |} ?eBe'gesq If;:ﬂeﬂ‘;:ionaj
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

Tg??hﬁlﬁg WEYM Strest Address (P .O. Box Numnber is Not Acceplabie)

VENICE FL 34292

City FL l Zip Code

8. The abuve named entity submits this statement {or the purpose of changing its registerad affice or registered agent, or both, in the State of Flonda. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - . . . . B
Signature, typed of prinled name of registered agent ang Iitle f applicable. (MNQTE. Regslered Agent signature requited when reinstating) DATE R
FILE NOWI!! FEE IS $150.00 =
. 9. Elect Fi
Atioray 1, 2004 Foo willbo $550.00 e e o $5,00 ey ee
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE PD [ Dekete TIE [ thange  [T] Addition
NAME PETRO, RICHARD M NAME
SIREET ADDRESS [ 1464 TRUNE WAY STREET ADDRESS
CITY-ST-21p VENICE FL 34292 CITY-ST-2IP
e STD [ Detele E o LBDHDODAS41E  [Dchege [ Adsition
e PETRO, CAROLYN M NAME 027117048005 1-016 150,08
STREET ADCRESS | 1464 TRUNE WAY STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CITY-ST-217
THLE [ Detete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
SITY-5T- 2P CITY-5T- 1P
TITLE [ Detete THLE 3 Change =[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T-2P CIsY-ST-2IP
IRE [ betete TiliE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-5T-2P Chv-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 7P CITY-5T- 21

12. | hereby certify that the information supptied with this fiting does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recever or trustee empowered to exgoue this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, of on an atiactrfent with an address, withall othey likg empowered

SIGNATURE: ford 7 o, :f',:?;ﬂ/ g1y $89 S5

Daytime Phone #




